BUREAU OF STATISTICS AND PLANS
(Bureau of Planning)

Government of Guam

Felix P. Camache

Governor of Guam
P.OG. Box 2950 Hagétfia, Guam 96932

Michael W. Cruz, M.D. Tel: (671) 472-4201/3 Alberto “‘Tony” Lamorena V
Licutenant Govermnor Fax: (671} 477-1812 Director

The Honorable Judith T. Won Pat APR 79 2008

Speaker

| Mina’Benti Nuebi na Liheslaturan Guahan
155 Hesler Street
Hagatna, Guam 96910

RE: Submission of FY 2008 2nd Quarter Funding/Expenditure Report
Dear Speaker Won Pat:

Pursuant to Chapter VI, Section 2 —~ Reporting Requirements, of Public Law 29-19, we are hereby
submitting our FY 2008 2™ Quarter Funding/Expenditure Report.

Attached, please find the following reports:

1. FY 2008 Budget and Expenditure Report as of 03/31/08 (Local appropriation)

2. Current staffing patterns (Local and Federal Funds)

3. Financial Status Reports for the period covering 1/1/08 to 3/31/08, for federal grants the
Bureau administers, and which the corresponding grantor requires the submittal of a
Quarterly Financial Status report.

4. Financial Status Reports for the period covering 10/01/07 to 03/31/08, for federal grants the
Bureau administers, and which the corresponding grantor requires the submittal of a Semi-
Annual Financial Status report.

If you have any questions or comments regarding this matter or require additional information, please
do not hesitate to contact our office at 472-4201/2/3 or by fax at 477-1812.

Sincerely,

e i 3
/ 7y
el
ALBERTO A. LAMORENA V
Director

Enclosures

Ce: Director, Bureau of Budget and Management Research
Public Auditor, Office of the Public Auditor

Guam Coastal Management Programe # Land Use Planning # #Socio-Economic Planning#¢Planning Information $#Busimess and Economic Statistics Program




Department:
Divigion:
Account No.:

BUREAU OF STATISTICS AND #LANS

FISCAL YEAR 2008
DEPARTMENTAL SUMMARY
As of: March 31, 2008

J N
S mé@ L m
Requirements- Lapsa)
1 ) B¢ ” ! : S 5 A . SHHRE f m
111 Salary 812,838.00 410,200.00 402, ﬁwm oc w@m 112,12 28, ..u._‘.... mo wm jw mo BN o £ X1 ] mm.owmjmm
112 o7 .00 .00 0.60 Q.00 0.00 0.0G o.oo : SO0 0.00
113 Benefils 252,328.00 122,634.00 129,794.00 105,362.85 8,313.21 8,313.21 8,313,21 0.00 28,917.57
TOTAL PerSvs 1.065,266.00 §32,734.00 532,532.00 471,474.97 37,030.81 37,030.81 3703081 | 0.00 &7.953.53
220 Travel 0.00 .00 0.00 0.00 G.00 0.00
230 Condract 10,956.00 5,660.00 5,296.00 0.00 3 @mm 00 0.00
233 Rent 15,000.00 .00 15,000.00 15,000.00 0.00
240 Supplies 5,000.00 5,000.00 0.00 .00 0.00
250 Equip. 0.00 0.00 0.00 (.00 0.00
280 Sub.Rec. 0.00 0.00 0.00 0.00 0.00
271 Drug-test. 0.0 .00 0.00 0.00 0.00
361 Power 4,000.00 2,000.00 2,000.00 2,000.00 Q.00
362 Waler .00 0.00 0.00 (.00 0.00
363 Teie. 7.,400.00 1,400.00 6,000,00 6,000.00 0.00
450 Cap. Out. Q.40 0.00 0.00 .00 0.00
TOTAL Opers 42,356,00 14,060.00 28,296.00 43,000.00 0.00
TOTALS 1,507,622.00 546,764.00 550,828.00 404,474.97 37,080.81 37,030.81 37,030.81 525,837.50 67,953.53
BUDGET NOTES:

2008 BBMR Proj.3.31.08.xis

4/28/2008 9:.42 AM




Department:
Division:

Account No.:

BUREAL OF STATISTICS AND PLANS
ADMINISTRATION
S100A080800GA0M

FISCAL YEAR 2008
PROJECTED REQUIREMENTS
As of: March 31, 2008

257,414.00

128,707 00 1

18,036.91

0.00

14,095.50

30,132.41

0.00

0.0

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

111 Satary

11207 0.00 6.00 .

113 Benefits 80,121.00 34,125.00 40,996.00 32,429.86 2,368.89 2,365.89

TOTAL PerSvs 337,535.00 1657,832.00 169,703.00 150,914.47 11,020.29 11,020.29 :

220 Travel 0.00 0.00 0.00 000 000
230 Contract 10,95686,00 5,660.00 5,296.00 .00 T0.956.00
233 Rent 15,000.00 0.00 15,000.00 158,000.00 L ana.
240 Supplies 5,000.00 5,000.00 0.00 .00

250 Equip. .06 0.00 0.00 0.00

280 Sub Rec. 0.00 0.00 0.00 0.00 §

271 Drug-test. 0.00 0.00 0.0¢ .00

361 Power 4,000.00 2.000.00 2,000.90 2,000.00

362 Water 0.00 0.00 0.00 0.00

363 Tele, 7,400,080 1.400.00 6,000.00 6,000.00

450 Cap. Outl. 0.00 0.00 0.00 (.00

TOTAL Opers 42,356.00 14,060.00 28,266.00 23,000.00 :
TOTALS 378,891.00 181,892,060 197,999.00 173,914.47 11,020.29 11,020.29 11,020.29 156,488.12 1 15,356.00

30,132.41

2008 BBMR Proj.3.31.08.xs

4/28/2008 9:41 AM



FISCAL YEAR 2008
PROJECTED REQUIREMENTS
As of: March 31, 2008

Department: BUREAU OF STATISTICS AND PLNAS
Division: PLANNING INFORMATION PROGRARM
Account No.:  5100A0809108E004

ﬁ E F G J
/ oo SR
»W M/M o ) W L . Requirements:
111 Satary 1688,764.00 mm_m.wm.oo 92,131.00 83,565.11 7,067.20 4,844, mm
112 0T 0.06 0.00 G.00 0.00 0.00 0.00 0.00 0.00
113 Benafits 54,376.00 26,120.00 28,266.00 24,328.22 2,081.36 2,081.36 2,081.36 482.47
TOTAL PerSvs 243,140.00 122,753.00 120,367.00 107,893.33 9,148.56 2,145.56 8,148.56 ¢ 5,337.12
220 Travel 0.00 0.00 0.00 0.00 0.00
230 Contract (.00 0.00 0.4 0.00 0.00
233 Rent 0.00 0.00 Q.00 0.00 0.00
240 Supplies 0.00 0.00 0.00 0.00 0.00
250 Equip. 0.00 0.00 0.00 0.00 0.00
280 Sub.Rec. 0.00 0.00 0.00 0.00 0.00
271 Drug-est, 0.00 0.00 2.00 0.00 0.00
361 Power 0.00 0.00 0.00 0.00 0.00
362 Water 0.00 0.00 040 0.00 0.00
363 Tele. 0.00 0.00 0.00 0.00 0.00
A50 Cap. Qut, 0.00 0.00 Q.00 0.00 0.00
TOTAL Opers 0.00 0.00 0.00 0.00 .00
TOTALS 243,140.00 122,753.00 120,387.00 107,893.33 9,148.56 9,148.56 9,148.56 129,909.55 | 5,337.12

2008 BBMR Proj.3.31.08.xis 4/28/2008 9:42 AN



FISCAL YEAR 2008
PROJECTED FEQUIREMENTS
As of: Marnh: 31, 2008

Depariment: BUREAU OF STATISTICS AND PLANS
Division: SOCIO-ECONOMIC PLANNING PROGRAM
Account No.:  5100A0809208E005

¥ K
, L w“wx%vmv(.m/mxma
FRequirements : :
111 Salary 105,766.00 ) 3,963.20 0.00 1,960.18
112 0T 0.00 0.00 0.00 £.00 0.00 0,001 0.00
113 Benefts 26,141.00 11,444.00 14,697.00 11,927.04 0001 100.30
TOTAL PerSvs 131,937.00 65,721.00 66,216.00 59,485.44 0001 2,060.46
220 Travel 0.00 0.0 £.00 £.00 000 0.00
230 Contract 0.00 0.00 .00 0.00 R 0.00
233 Hent 0.00 0.00 0.00 .00 0001 0.00
240 Supplies 0.00 0.00 $.00 £.00 0.00 § 0.00
2RO Equin. 0.00 0.00 6.00 Q.00 0.001 0.00
280 Sub.Rec. 0.00 0.60 .00 0.00 poot 0.00
271 Drug-test. 0.00 0.00 0.00 0.00 000l 0.00
361 Power 0.00 0.00 .00 .00 0.00 0.00
362 Water 0.00 0.00 0.00 0.00 0005 0.00
363 Tele. 0.00 0.00 .00 0.00 -~ 0.00 0.00
450 Cap, Out. 0.00 0.00 0.00 0.00 0.00 P 0.00
TOTAL Opers 0.00 0.00 0.00 0.00 ST aa0 ) 0.00
TOTALS 131,937.00 65,721.00 66,216.00 59,485.44 4,957.12 70,38t 40 T B.00 2,080.46

2008 BBMR Proj.3.31.08.4ds 4/28/2008 %42 AM




FISCAL YEAR 2008
PROJECTED BEQUIBEMENTS
As of: March 31, 2008

Bepartment: BiAREAU OF STATISTICS AND PLANS
Division: CHIEF ECONOMIST OFFICE
Account No:  5100A0B0S04GANN

J K
o B
-Requirements -

111 Salary GO0 0.00
11207 D00 0.00
113 Benefits YR 0.00
TOTAL PerSvs a0 0.00
220 Travel BN 0.00
230 Contrasct 0.00
233 Rent 0.00
240 Supplies 0.00
260 Equip. Q.00
280 Sub Ree. 0.00
271 Drug-test. 0.00
361 Power (.00
362 Water 0.00
363 Tele. 0.00
450 Cap. Oul. 0.00
TOTAL Opers 0.60
TOTALS 0.060

2008 BBMR Proj.3.31.08.xs 4/28/2008 9:42 AM



FISCAL YEAR 2008
PROJECTED REQUIREMENTS
As of: March 31, 2008

Department: BUREAL OF STATISTICS AND PLANS
Divigion: BUSINESS AND ECONOMIC STATISTICS PROGRAM
Account No.:  5100A080932EI001

B J
“Requirements
111 Salary 260,964,600 116,504.00 ! 0.00 16,194.24
112 OF $.00 0.00 0.00 $.00 0.00 0.00 0.00 0001 0.00
113 Benelits 91,680.00 45,845.00 45,845,00 36,677.73 287204 2,872.04 2.872.04 | IR Xl 14,229,30
TOTAL PerSvs 352,654.00 | 176,428.00 176,226.00 153,181.73 11,804.84 11,904.84 11,904.84 T on 30,423.54
220 Travel 0.00 0.00 0.00 £.00 o ann 0.00
230 Contract 0.00 0.00 0.00 $.00 LN 000 0.00
233 Rent 0.00 0.00 0.00 0.00 LT a0 0.00
240 Supplies 0.00 0.00 £.00 $.00 T .00 0.00
250 Equip. 0.00 0.00 0.00 £.00 L0001 0.00
280 Sub.Rec. 0.00 0.00 0.00 5.00 N 0,00
271 Drug-test. $.00 0.00 0.00 £.00 rago 0.00
361 Power 0.00 0.00 $.00 £.00 000 0.00
362 Water $.00 0.00 5.60 £.00 000 0.00
363 Tele. £.00 0.00 0.00 £.00 CooEgeel 0.00
450 Cap. Out. 500 0.50 .00 0.00 00 ] 0.00
TOTAL Opers 0.00 0.00 0,00 0.00 ST 00 0.00
TOTALS 352,664.00 | 176,428.00 176,226.00 153,181,73 11,904.84 11,804.84 11,804.84 169,048.73 o0al 30,423.54

2008 BBMR Proj.3.31.08.xls 4/28/2008 942 AM



BUREAU OF STATISTICS AND PLANS

FY 2008 BUDGET AND EXPENDITURE REPORT

As of: Aprit 1, 2008

Total proj.
Obiect Object Y-T-D -T-D Furids *-Per pay Heq. for rem. “*-Anticipated Unailoted
Account Number Class Code Apuropriation Aliotment Exp/Enc. Available; Exper of FY 2008  Lapses/Shortall Balance:
PERSONNEL SERVICES
Administration
5100A080900GAD0T-1114 Salaries 111 $257 414.00 $128,707.00 $118,484.61 $10,222.39 $8,654.40 $122,892.48 $16,036.91 $128,707.00
5100A0809C0GA001-113 Benefits 113 $80,121.00 $40,896.00 $32,429.86 $8,566.14 $2,365.89 $33,595.64 $14,095.50 $39,125.00
Planning Information Program
£100A080910SED04-111 Salaries 111 $188,764.00 $82,131.00 $83,565.11 $8,5665.89 $7,067.20 $100,354.24 $4,844.65 $96,633.00
5100A0809108E004-113 Benefits 113 $54.376.00 $28,256.00 $24,328.22 $3,827.78 $2,081.38 $28,555.31 $492.47 $26,120.00
Socig-Economic Planning Program
5100A0809205E005-111 Salaries 111 5105,796.00 $51,519.00 $47,558.40 $3,960.60 $3,963.20 $56,277.44 $1,960.16 $54,277.00
5100A0809205E005-113 Benefits 113 $26,141.00 $14,807.00 $11,827.04 $2,769.96 $093.92 $14,113.68 $100.30 $11,444.00
Chief Economist's Office
5100A080804GA001-111 Salaries 111 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100A080904GA001-113 Benefits 113 $C.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Business & Economic Stalistics Program
5100A080932E1001-111 Salaries 111 $260,964.00  $130,381.00  $118,504.00  $13,877.00 $9.032.80  $128,265.76 $16,194.24 | $130,583.00
5100A080932E1001-113 Benefits 113 $91,690.00 $45,846.00 836,677.73 59,167.27 $2,872.04 $40,782.97 $14,229.30 $45.845.00
Sub-total: $1,055,266.00 $522,632.00  $471,474.97 $61,057.03 $37,030.81 $525,837.50 $67,953.53  $532,734.00
QPERATIONS
Administration
5100A080900GA001-220 Travel 220 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100A080300GA001-230 Contraciual 230 $10,958.00 $5,286.00 $0.00 $5,296.00 $0.00 $10,956.00 $0.00 $5,660.00
5100A0B0800GA001-233 Rent 233 $15,000.00 $15,000.00 $15,000.00 $0.00 $3,000.00 $0.00 $0.00 $0.00
5100A0BO900GGAD01-240 Supplies 240 $5,000.00 $0.00 $0.00 $0.00 $0.60 $5,000.00 $0.00 $5,000.00
5100A080800GA001-250 Eguipment 250 $0.00 $0.00 $0.00 $0.00 $0.00 $6.00 $0.00 $0.00
5100A080900GAD0T-271 Drug-Test 27 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100A080900GA001-361 Power 361 $4,000.00 $2,000.00 $2.000.00 $0.00 $400.00 $2,000.00 $0.00 $2,000.00
5100A080800GA001-363 Telephone 363 $7,406.00 %6,000.00 $6,000.00 $0.00 $1,200.00 $1,406.00 $0.00 $1,400.00
Sub-totalk: $42,356.00 $28,296.00 $23,000.00 $5,296.00 $4,600.00 $19,356.00 $0.00 $14,060.00
Chief Economist's Office
5100A080904GA001-230 Contractual 230 $0.00 $0.00 $0.00 $0.00 $0.00 $6.00 $0.00 $0.00
5100A080904GA001-240 Supplies 240 $0.00 $0.00 $0.00 $0.00 $0.00 $6.00 $0.00 $0.00
5100A080904GA001-363 Telephone 363 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
TOTAL: $1,107,622.00 $560,828.00 5494,474.97 $66,353.03 $41,630.81 $545,193.50 $67,953.53  $546,794.00




As of: April 1, 2008

Appropriation
10/13/2007
J080600004
10/27/2007
11/10/2007

11/24/2007

12/8/2007
12/22/2007

1/5/2008
1/19/2008
2/2/2008
2/16/2008
3/1/2008
3/158/2008
3/29/2008
4/12/2008
4/26/2008
5/10/2008
5/24/2008
B/7/2008
6/21/2008
7/5/2008
7/18/2008
8/2/2008
8/16/2008
8/30/2008
9/13/2008
8/27/2008
8/30/2008
Total Expenses
Avail. Balance:
Proj. Requirement
Year End Projection

Administration

Chief Econpmist's Gifice

Planning Information

Socio-Economic Planiing

Bus. Economic Statistics

SALARIES | BENEFITS || SALARIES | BENSFITS || SALARIES | BENEFITS {| SALARIES | BEMEFITS {| SALARIES BENEEITS
$257,414.00 | $80,121.00 $0.00 $0.00 }| $188,764.00 | $54,376.00 |} $105,796.00 | $26,41.00}] 3260,964.00 $91,590.00
$9.866.40 |  $2,698.77 $7,06720 ] $2081.36| $3,963.20 $993.92 $7.928.00 $2,589.10
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,940.00 $517.40
$11,806.40 | $3216.07 $7.067.20 ] $2,081.36| $3,963.20 $993.92 $7,928.00 $2,589.10
$11,806.40] $3,185.03 $6.231.48] $186808| $3,963.20 $993.92 $7,928.00 $2,558.06
$0.00 $31.04 $0.00 $0.00 $0.00 $0.00 $06.00 $31.04
$9,866.40 | $2.683.25 $6,084.00 ] $1.764.47 ||  $3.963.20 $993.92 $9,900.00 $3,068.00
$0.00 $15.52 $1,318.92 $198.85 $0.00 $0.00 $0.00 $46.56
$9,441.131  $2,590.24 $7,067.20] $2081.38 || $3,963.20 $993.92 $9,900.00 $3,114.56
$920321| $2,536.98 §7,067.20 | 5208136 $3,963.20 $993.92 $9,900.00 $3,068.00
$0.00 $16.52 $0.00 $0.00 $0.00 $0.00 $0.00 $46.56
$9,866.40 |  $2,698.77 s706720] $208136|) $3963.20 $993.92 $9,900.00 $3,114.56
$0.00 $0.00 $7,06720 | $208136|| $3.963.20 $993.92 $0.00 $0.00
$0.00 $0.00 s7,067.20 ] 208136 $3,963.20 $993.92 $0.00 $0.00
$0.00 $0.00 $7,06720| s208t36]] $3.96320 $993.92 $0.00 $0.00
$0.00 $0.00 $7.067.20 |  $2,081.36 $3,963.20 $993.92 $0.00 $0.00
$8444401 $2,313.66 $7.06720| $2,081.36 $3,963.20 $993.92 $8,916.80 $2,841.43
58654401 $2.365.89 $0.00 $0.00 $0.00 $0.00 $9,032.80 $2,873.04
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.60 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $06.00
$80,045.14 | $24,350.74 $0.00 $0.00 |l s84,806.40 | $2484500]|| $47558.40] s$11,927.04 |l $83273.60 26,457.41
$168,368.86  $55,770.26 $0.00 $0.00  $103,057.60  $29,731.00  $58,237.60 $14,213.96  $177,690.40 $65,232.59
$189434.88  $51.816.38 $0.00 $0.00  $135690.24  $39,962.11 __ $76,093.44 _ $19,083.26 __ $190,080.00 $59,799.55
(521,066,02)  $3,953.88 $0.00 $0.00  ($31,732.64) ($10,231.11) ($17,855.84) ($4,869.30)  ($12,389.60) $5,433.04

YEAR END PROJECTION TOTALS:

(588,757.60)




Run Date
Rur T

APPROPRIATIONS, ALLOTMENT, QUTSTANDING ENCUMBRANCE AND EXPENDITURES Page . 1
Prograt: HRTAPPN

Uger ID.
To date.
Lt

A

W R w RN R Exalude Object Codes:

Account Hame

YTE ALl YED_Bxpenditures 0/8 Encumbrance Avallable Funds Unalloted Balance
ALMINTETRATION
148,707,000 1518,484.61 10,222.39 128,707,060
ADMINIETRATION
B0,121.00 10, 5%5.00 32,429,86 8,566.14 39,12%.00
LOCACEOYGOGATOLIZ30 ADMINISTRATION
946,00 5,296.00 5,295, 00 B,560.00
01233 ADMINISTRATION
L0 15,000.00 5,558.00 9,350.00
HLO0ADEOHCCEALOTR40 ADMINISTRATION
BLOGH, 00 asg.an
TOGAREOOTOHALDLEYL
BIOGAQEGY GHO1381
4, 686,00 G0 1,768 .47 231,53 2,080.00
5LC0RGBCGHCGGACN136D
TLAGD 00 L20 .. 368,77 2,935,233 1.,400.00
GASD1 wmoﬁxbi %Gﬁﬁrm Count. : 8
379,891.00 197,992 .00 161,341.71 12,5928 24,0084.53 181,892.00
o0 DIVISION TOTALS Count; ; 8
379,8%1.80 197,99%.00 161,341.7%1 12,572.76 24,084.53 181,8%2.060

PLANNING INFORMATION

wmm\qmﬁ jehs] g2,121.400 83,565,111 8,565.89 96, 632.00
S1O0AGBCIINSEE04113 PLANNING hzmdmﬂﬁﬁhcz
$4,576.00 28, L0 24,328 .22 3,927,778 Jm,wmo 09
SECD4 PROGRAM TOTALS Counk: 2
243,140G.00 120,387.00 107,893,233 12,493.67 122,753.060
kL4 DIVISTON FTOTALS Count : 2
243,140.00 126,387.00 187,893,332 12,453.67 122,753.00
HLO0ADROSACHEELORTLL BOCIAL BCONOMIC PLANNING
LGN, TR L 00 51,519,040 47,858, 40 3,980,860 L4,3F7 .60
S510CACHOUAGEE005113 SOUIAL ECONOMI erZZHZQ
Mm«wb_.c@ 14,697, 11,927.04 2,763,986 11, 644,00
SE005 PROGRAM TOEALS Count. : 2
Huy.ewﬂ.ma &6, 216 .00 59,485 .44 6,730.56 £5,121.60
Z0 DIVISION TOTALS Count: 2
131,937.00 $6,216.00 59,485 .44 6,730.56 65,2100
BI0CADBUHIZEILN111] BUSINREES & RUONOMIC SDATISTICR
2E0, 964 130,381.00 116,594.00 13,877.00




Run Date
fun Tims

User LI,
o date.

v Allotment

STATEMENT QF ARPRC

D Expenditures

ITATIONS, ALLOTHMENT,

CUTETANDING ENCUMBRANCE AND EXPENDITURES Page | 2

Frogram:

Exclude Object Codes:

B/8 Encumbrance Unalloted Balance

COACSOSIZETOOLLLE BUSINESS & BCONOMIC
91,6840, 00 45,845 .00

STATISTICR

Available Funds

36,6073 9,167.27 45,845,850

EIO0L PROGRAM TUTALS Count - 2
IL2,654.00 116,226.00 153,181.73 23,044 27 T4 ,428.00

32 DIVISION TOTALS Count: - 2
352,654.00 176,226_00 23,044 27 176,428 00

a8 DEPARTMENT TOTALS: Count: 14
1,E07,622 00 560,828.00 481,902.21 12,572.76 56,353.03 L46, 794 _ 00

Count @
560,828.00
Count s
560,828.00

ADE ADTYP+FY TOTALS:
1.L07,622.00
FUND TOTALS @
1,007,622.08

1060

FINAY TOTALS
1,107,622.00

Count s
560,828.00

£56,353.03

481,982.21 12,572.76

546,79%2.00

481,992.21 12,572.76 66,353.03 546,794 .00

T4

481,902 .21 12,572.76 £6,353.03 546,794 .00

PRTAR PN



Government of Gaam [BBMR 87-1]
X Fiscal Year 2008 Budget
FUNCTHONAL AREA: EXECUTIVE DIRECTION Agency Cutrent Staffing Patters
AGENCY: BUREAU OF STATISTICS AND PLANS As of: March 31, 2008
PROGRAM: ADMIMSTRATION
PUND: SUMMARY
Ratlo: 108% CENERAL FUND
(A} (B} (C3 [§:1] E {K} ) {B) (2] LEY i 8y
Pouition Foalthom sz of Giraded { 4} Kepren] IF 5T 3
Mo § Nuovaber [Fehe Tncombent mﬂm Sxbary (heertiny ﬁ.ﬁ FR {E* Ausguat) Strhiotal { Frandoen ¥ i, Presmbum) TOTAL
1 ADMOt Drectoe Iherta &, Lyanorens ¥ ELXF-R) 3308 . THS 1 LT 334 97 %44
1 TENSERL Lided Hlanger Machelie AL, Leon Camtvere 11 78,324 AN 70354 % ELicl Ak T
3 ADMOB WP Seoyetury T Theresa £ Aguon is 2,182 riirion: I 3 1373 a5t 46,141
4 ALFA008 A, Etiees Terry L. Crnbo e I A5 | TA/2008 B0 E3 2978 a3 22154
L] TXA4008 Adoaluisirative Aslsiust uﬁng £ kol WEROME e 3 1¥78 334 3842
L3 ADMBOS Private Seereiary VACANT -8 - % - - B
- - Coramif Tobai: r 3 LI N - 13 - — 3 - 3 257858 1 % 1742 1870 1 3 AN HEE
Higad acker




Governmens of Guam [BBMR SP-1]

) Fiscal Year 2008 Budget
FUNCTIORAL AREA: EXECUTIVE DIRECTION

Agency Carrent Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: March 31, 2008
PROGRAM: BUSINESS & ECONOMIC STATISTICS PROGRAM
FUND:  SUMMARY

Ratio: 100% GENERAL FUND

(A} By (L) 8:H (B} ¥} 16) H) (I 133 1K} (L) i M3y (N} {6} (B} (%)
- : . : Tnrsth ] Beafits )
Powsition Ponition Nemeof - Grade! . . . { FaGaHwd ¥ Retiremen Retire (BDE) Soctad Secarity Mlusticare Lt Muchicad - 5 Pkl Total Benefits FK+8)

Mo, § Nomier .....w-n - - Icumabent - Step Salary —— Riaio l_.lﬁu B (E*A mocng) Surbtots] 1K *3407% ) {$15.52F26FP L) {6.2% * K) {LAS% K ) 4R 4 Présaium * B} { Promiue » £} (L B} TOTAL

3 BES-H01 Stuskticies B Hdwin 8. Verspsa®* il 3418 - - HTANE 1§ - BosES 337318 - - 13 3 1418 23751 % AMES LSS 1§ L7474

2 BES-002 Pata Copteod Cherk 1 VACANT F9 15,571 - . 475

3 | AEs-oey Sawtistiond Teclicinn I Selias €, Temla®® F-13 B - . W2E08 £13 342 7183 1§ s 4 1,TeS a0 (X3 ) w817

4 BES-t4 Saathatient Techbelan FE Bertha M Toveg™* F-13 0 - - AI1/2008 313 442 kALERE) o 43318 4 s ix 110991 % 40,341

5 | BES<es Stutkiticiue 1 Avtogeits Pitor®s 11 13204 - - 1008 387 5,803 4086 1 § 404 #iis 4 ¥t 358 12,596 46,295

L] BES-008 Stetitician I VACANT J-it - 4 . y . - - I3 5 - - -

7 BES-007 ‘Fechkeiny £ YACANT F-11 3 3

s | BES-Bi8 Statistical Fecheteitg | VACANT 8 - I8 - + - $ ) - - 5 N B

bd BES-H1 Phyngipg Yechoming ). Glorks T, Popce®™® 10 29962 | § + - J2in .96 112 $ 434 b k] L GRS 2131s HA% HEA9E

1§ BES-0IZ Siatistienl Fechuicion [ Maritita Balbastra®™ E-18 24584 |5 - 3 - 117122008 24934 $,014 ] Fo2d 1741 4 AR 2331 % 1466 ey

1t BES-13 Chisf Economds Altwert M. Perea 05 STASH |5 -~ |% . pole e 3 S2.454 | % 12,627 3 1 17418 975 A% AT 8 50,128
TS ieStient Rasieienatsnan Grand Total: SN, $250,457 S0 $0 T e $1,413 5261870 $36 877 $404 E) §2,910 $1318 $Ean3 $1,026 543,508 §317 307
 Night DiffecedtialHh IWorker's




Government of Guam

[BBMR 5P-1]
Fiscal Year 2008 Budgei
TON. H s L 1
FUNCTIONAL AREA: EXECUTIVE DIRECTION Agency Current § 2 Pattern
AGENCY: BURKEAU OF STATISTICS AND PLANS As of: March 31, 2068
PROGRAM; PLANNING INFORMATION PROGRAM
FUND:  SUMMARY
Ruti: [96% CENERAL FUND
(P iXr (L (M) 43 Lo 4] 19y R) %)
Bemefits
(Foli+Hief ) Retirement Retire (DDE) Sociaf Security Medicere 1ile Moditat Demtak TFotut Beoelits (K+S)
Na, § Namber Tithe Tcimmient Step Swbeey Lrvertime ﬁs Phtee e {E*Amount} Sulkatal £ K*2407% 3 H$15. 51V PPVEY B.2% X} (145%*K 1TEe { Priwdean * $) { Pretalam * £) {lthraR) TOTAL
H it lidind Pharamy BE Cabvin & Seruwstsrt N-1% S5 MELS - L2 - ML 13324 - $ RIS 7 1392 156 15545 TLIMG
1 PGS Plyper HE Monden J. Gueerem M- 49,364 . - 1512408 - 43,364 11,892 $04 - 5 kel 7 1392 256 14,724 54,088
3 PIPOST Phanner I - Janet A, Criitogss N-14 53470 . - 1HI008 - 33470 12478 - A kil 7 1,783 2 15,868 69,275
4 PIPOGS Duts Contrgl Clerk 1 Fumres Cashing, dr. Py Lt - - SR 5ES 25,586 6278 $ I 74 s i 10,14 56,216
T Grand Total: e 1§ ERN 746 £ § - [% - o 3 Eitat] 84,258 | § TS wiis - 1% 2ETI| S 5% [ 3 784418 8461 § 56,5131 4 240,74
Hight '




Government of Guam {BBME 5P.1]

BIRE Fiscal Year 2008 Badget
FUNCTIONAL AREA: EXECUTIVE CTION Ageney Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: March 31, 2008
PROGRAM: SGCH)-ECONOMIC PLANNING PROGRAM
FUND:  SUMMARY

Hatle: 160% GENERAL FUND

[E5) 1.4 L) M Ny ) (1) (03 i3 5
Position Posithon - A Hameol: oo Grndef e R cremesk (F+GsHef} | Retiromest | Retire (DDE) | Soal Security Medicare Life Medical Dentat ToHE Deindits (K+8)
No. § Nuribir | - Tide- - - o : Iocmmbend Foop L alary Ehvertiie: Special* . Date ERAmouu) Sodtotat (K 407% )HSEASZ2API*EN  (62% *K) { 1AS%*K) 0 E ECd Premdem * K} | { Presim * £ {LdwaR) TOTAL
t | s0c? Praner 11 Mikdred 8 Evgeize M.13 $41,608 ) 9] maes g - 47,595 $51,480 9 [ 3652 i1 1197 o) 14,501 51,596
2 | SoCios [ Farnews &, Caseres N-£5 354,341 [ $01 sATEs 8 - 55,541 S0 £ [ %0 $174 w w0 $13.495 148,83
g Grand Totad: o i 05436 50 B8 5 5183,0% 14481 50 30 8697 $3d4 §3,197 3358 S 308 $132,431
< Night PR RS ;




Government of Guam {BBMR SP-1)
Fiscal Year 2008 Budget

. Agency Current Staffing Pattern
>mmznw“w§m>mo-amﬁbﬁmﬁhwbzux.w2m bmaangm?wurmga

FONCTIONAL AREA: ESECUTIVE DIRECTION

PROGRAM: EDWARD BYRNE MEMORIAL STATE AND LOCAL LAW ENFORCEMENT FORMULA CRANT (180% FEDERALLY FUNDED)

£3) {X) i3] 18 (N (0} [Ed) [R13) kL) &t
Heoedits

(E+G+i0e3 ) | Retivement | Retice (DDD | Sockl Security Medicare Lify Mesdical Trentat Total Benefiis (K+55

. Subtotal ¢ K*407% 3 [SISSIPIEY  6.1% *K) LSRN 4K ) 1748 ( Premison* B | ( Premives® ) {1 tbraR) TOTAL

[ 1 | pyRNeoe Planoer [H Loty B Leow Gnerrern M3 {3 aTa0E 4 L) . 128Ee 1% - 1 7518 uasale - 13 - 18 s2ly 4lE 231514 44 )

BYRNERGI Adminssirative Asistant Julic fiose U. Nededog T8 {3 MA]E . 13 N [T R I 44141 $ [E3E] s - 15 99| s 297814 ) 8T8 AT
f
[
F
3
)
i
i1
12
i3
14
18
i€
1
i
i
!
b
3
13
24
b7
5
")

" Geand Towalt e IH  8NIGA)S K - P 3 - 18 A 196418 - 1% - 15 [kl ETEEY suen ] % 23D BN

¥ Fight T




Government of Guam

P v by {BBMR Sp-1]
iscal Year 2008 Budget
3 AREA; E v ¢ "
FUNCTIONAL AREA; EXECUTIVE DIRECTION Agency Cu t Staffing Pottern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: March 31, 2008
PROGRAM: LAND USE GIS PLANNING PROGRAM
FUME:  SUMMARY
Ratio: 108% Fedurally Puisdest wider Coustet Zone Managenent Aduinkstration Gram
o) (K) 1y (M) M) 18 i) N ] s
Beaatity
(FoG+HL}) | Rotlromest | Hets (DOD | Sochl Securiiy Modicxre THe Veedical ‘Deatat Fotal Beneries {K+3)
Yo § Hasnbr Tithe Lacumbee Seep | (E¥Amotne) Sublowl 1 (K *2407% ) ISINSE0Peed  6.2% Y K) LIASSAK ) IH*E { Prowien* 5 b (Premion*E) | (L) TOTAL
1] Lupeel LIS Mansger Victor Torres 010 38,717 /2372008 1) 51,605 E2,4% . 748 [} 1,683 233 13650 7,268
R Pinner 1 Timothy Semedy [X] X303 123300 - I3 M2 8,514 N 3% Fl 1378 334 FErTY] ey
3 | iuMol GIS bapping Teciician VACANT %] 389 K B 143 7 318 H LIS E) 5550 .98
B A " Grand Totak: — 107,304 [ BE[S 198,796 | 5 T [ § 808 1578 | % iz 3,285 9351 § W51 8 Wian
+ Nigat T r's C




Government of Guam [BEMR SP-1]1

Fiscal Year 2008 Budget
FUNCTIONAL AREA: EXECUTIVE BIRECTION

Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS ANE PLANS As of: March 31, 2008
PROGRAM: GUAM COASTAL MANAGEMENT FROGRAM
FEND:  SUMMAKRY

Rutio: 1% FEDERALLY FUND

[EH (LK) (L) i) Ny 10} ) i)

Postiion | Porition . Nameof - - Geadof |- | -, - (F+Glfa) | Retrement | Restre DDE | Sociad Security Medicare Life Medioal . | Demsl: Toal Benrfity tK 4§}

Mo § Nimnher - L. AT - Doeabend 0 Jtep Sabary - Ervertione Speciale LT | ETAmsoum) Subtotat (K * 2407 ) |(SISS25PPE 2% T K} (145%*K ) 174*E § Fremiom. * B3| { Proosisn * k3 {Lthra R} TUTAL
1] GUMPOOL Adnsisditeator Evangelios €5, Lfea P18 68,648 - - Shms 558 G505 a0 - - 966 17413 918 34 104811 % L
i GOMPRZ Planer HE Asaclis Dol 14 49,364 . - WA N 49,54 RE - - 78 17414 4167 258 16,37 65,491
GLMPOG3 Pt TT Raymosd V.C. Caveres M-14 49,34 - . 10759 - 49,354 ] - - 758 1741% 1975 M 16,481 68,445
i {CCrond Prograes Coordimator 11 ] Fhiwess B, Cheinets M-13 41,695 - . 11HI0R - 47,495 k] . - 714 17415 393 13 13981 61,607
GLVIPERS Phauner HE Esther A. Gumstatag M1 43,8 | B . 042008 126 43,144 L5 - - 625 17418 788 20 hESS 36,313
CLMPOET Phepner 17T Terenita M, Perex w13 47598 . 13 . SN - 47595 2430 . - 692 18 1575 3418 156581 % 43,354
GCMPELE Adsninktirative Assitsnd Nydin . Lisronas 3-8 34T ) - VIV 415 23 . - 29 11418 2883 B3I e 137218 45,68
CCMPEHT Phiesmer 1L VACANT L1 1% 26,578 L) - s - 25,520 5343 1% - . X5 148 1197 3581y 4971 5 38T
e e T Grand Totalt T IR, [ 8 T 1,084 $364,802 $57,508 E) 30 45,308 $1.397 $20.579 52,37 $117T,398 SE80,196

“Right Ereardous Warkers (-




Government of Guam IBEMR SP.1}
Fiseal Year 2008 Budget
Agency Cuarrent Stalfing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As oft March 31, 2008

FUNCTIONAL AREA: ¥XECUTIVE DIRECTION

PROGRAM: INTERJURISDICTIONAL FISHERIES ACT GRANY PROGRAM (100% FEDERALLY FUNDED)

FUND:  SUMMARY
Ratiat 300% Federatly Funded

¥ i K) (L} (M) 400} 1€ [£4] R4 iR 8y
Beoefies
CP+Gekel ) | Retirement | Reties (DDf; | Socis) Serardy Mdhcure Life Medieal Peseal Total Brnefli (Kas)
N, E* Asotnd; Subkotel | (K *240Y% ) ($I5S226PEE  (B2% 0 K) (IA5%K ) T4 E ¢ Premiam * B | { Premium * ) (Lt RY TOTAL
1 TFAD61 Keypunch Opurstar 1 Exmsily MLC. Tallzno EL if 050§ $ ] - 13 HEW 1S ENIE) His - s Wi 174{% I § B3 930018 e
z TFABOZ Trate Control Clork IE Pripr Logn Guorroes 50§ nsks ) RELONE (5 - 13 EEORE 5,506 1 % A S ) kK 1S LML E 5613 12Ty e
3
]
5
&
7
B
k4
B
i1
31
(]
[
15
if
3
ik
%
2
n
1
23
4
15
S
7
28
P
)
T G Tugsts e B 42364 {3 - {3 PR ] ] 41864 1% 11718 A is - 1% ex2ls MAiS 4M7 s 4018 16,9521 § 39,818
‘Night HEereminy/H
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Government of Guam [BBMR 5P-1]

GNAL AREA: EXECUFIVE BIRECTION Fiscal Year 2008 Budget
FINCTH Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PEANS As of: March 31, 2008

PROGRAM: GUAM DEVELOGPMENTAEL DISABILITIES COUNCIL (100% FEDERALLY FUNDED)

FUNI:  SUMMARY
Rutio: 100% Federally Fanded

) K (L) 5] () 1) () 1Q) i) 1)
{FsGvia)) | Rotirement | Rethw (DD | Socel Seowrdty | Mcdickre tife icriiont Ttk Fotal Benebis (K 48)
. . Sabtotal | (K *24.00% 5 I15.52°06PPYEN  (62% *K) (145%%K) 174%6 | (Promios*B) b (Powiwm By | (LikewRY TOTAL

L_| GRBCH Tieector, IHXC Sanet Crus (37 $88,274 ") ) [ ¥55.274 $i3.34 S04 0 o0 174 3 | $133 $17.000 N2
7] GoDCoer Program Coondloator 1V Marie C. Tedtraino L hrin N 41.3% [ BT T [) S0 A9 N [ Seid $174 [T [ T B2
31 GRDCHM Frogram Loordbmeor 1 Krirkiva U, Peres 3] TAE5G [ 0] 1oL [] T4h56 S5 3404 ¥ 358 74 LT E) [ X
4

¥

5

7

g

0

1]

iz

[

i

1E

1

17

18

19

7]

7|

%

27

)

E)

£
Torwad ToRAE: SRR $111866 30 L SO £ 5131865 $28,35% 808 s §1.767 $521 $8.477 $49 $4p.341 $162,777
+ Night ThiFe PWorker's €.




Government of Guam [BBMR 5P-1}
Fiscal Year 2008 Budget
Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: March 31, 2008

FUNCTIONAL AREA: EXECUTIVE IMRECTION

PROGRAM: CORAL REEF INITIATIVE

FUND:  SUMMARY
Retio: % Federslly Funsded pader Coaval Zone Munagerent Advoinkstration Grend

(A} (B 1€} D LE) (23 G} 13 (18] [F 5] (5.2} ki i M Ny (0) (P 19) i) =
Incresnent Seoelies
Positios Poshim M o Girnaded {PeGeliel) | Retiresent Reiire (DY) Social Security Medicare Life Medicat Dot Total Beneltis (K8
Ng. § Nember Tithe Locamnbeot Stp | Salary Overtime mvoﬁuc Daike A ik Subtotal { K A3EHT% 1 HEES Ss 26PN 6.2% = K} { LAYR*R) B ¢ Prepabam * §£) { Preeniues * B} { Lthm B} TOTAL
1 sCMPoR2 Specisl Projerts C; Duvid R. Burdick M 1% 1724218 i3 + $ - 3% ITIEES LAk ] 404 1% -.15 S41:% iMis L3S 61 % HA1 8 .92
Lrrnat Total - 15 3Ry L) z el 3 1% LK (R E) 048 - 1% ETIRE) i 13921 % Liax] LEB40 1§ A803%




FEDERAL CASH TRANSACTIONS REPORT

(See siructions on the back. If report is for more than one grant or

OMEB APPROVAL NO. 03480003

i nubenittod

1. Forlorn] GHUPI0HNG H5anCY ond Grisunsuiional aimeraay b wiith Db fopwil

U.8. DEPARTMENT OF COMMERCE

assistance agresment, attach completed Standard Form 2724.) NOAMOCRM
2. RECIPIENT QRGANIZATION &. Facanst granl o¢ pihes dectfication 5. Hecinsn's account murmbar o
Fumbn Geniitying numnar
name:  BUREAU OF STATISTICS AND PLANS NAO4NMF4070130 5101E050910DC103
8, Lather of crocth nuesdas 7. Lol peyment voucher number

Number

Fre ]

P.O.
s Streat Q. BOX 2950
Give total number for this period
Giy. State  HAGATNA, GUAM 96932 4. Paymant Vaudhar reditad i 8, Trammury chacks rcsivisd (Wheinar
and ZIP Code: your aoctwink @ 107 opaaiad}
10. PERIOD COVERED BY THIS REFORT
3. FEDERAL EMPLOYER FROM fmanth, day, yuar) T (month, doy, yoar}
__IMENTIFICATION NO, - 98-0018847 1070107 3131108
a. Cash on hand beginning of raporting period $ -11,375.72
B. Latter of crodit withdraw!s 11,375.72
1. STATUS OF c. Traasury check payments 0.00
CEDERAL d. Total recaipts [Sum of ines b and ¢} 11,375.72
CASH &. Towe! gash available (Sum of fnes & and 4} 0.00
f. Grows dighursemanis 0.00
(Sea spacific
ingiructions 9. Federal share of progrem income 0.00
on the back)
h. Net disbursements (Ling f minus fins g) 0.00
i, Adjustmants of prior periods 0.00
J. Cash an hand ond of poriog 5 .00
12. THE AMOUNT SHOWN 13. OTHER INFORMATION
am LINE 1], ABOVE,
REPRESENTS CASH RE- |8 Intarest income $ 0.00
QUHREMENTS FOR THE
ENSUING b. Advances o subgrantass or subcontractors $ 0.00
Dayy ’
14, REMARKS fAttach saditionsl sheats of plain papor, If morg Bgage s requtired)
15 CERIFICATION |
| cority 1o the Best of SIGNATURE DATE REPORT SUBMITTED
my ~,
Knowlodgo and belief that thiy | 0 TIONEED ; 04/29/2008
roport B s in 3l raspects and
that = dispursemants have | CERTIFYING [TYPED QR DRINTED NAME AND TITLE TELEPHONE (Area Cods,
Blan made for e purposs and Numbar, Extension)
concitions of e QreMt o | OFFICIAL ALBERTO A, i:.AfdeF?ENA Y, HRECTOR
sgresmant. Bureau of Statistics and Flans 671-472-4201
THIS SPACE FOR AGENCY USE
NEH 7543010955434 STANDARR FORM 372 (Rav. 7-07)

Prowaritnmd by OMB Circwam A-102 and A113



FINANCIAL STATUS REPORT

{Short Form)
o . (Foilow Insiructions on the back] —
1. Fedaral Agancy and Qrganizational Elgment 2. Foderal Grant or Other identiving Number Assigned OMB Approval Page of
to Which Report is Submitted By Fagarsi Agency No.
11210264 171
.8, Department of Commerce NACANMFA40TO130
NOAA Dt Collection and Data Entry in the Management of Guam's Expires: 017312005 pages
intdriuriadictional Fishary Resaurces

3. Reciplent Qrganization (Name and complate pddress, including ZIF sodey
SEMI-ANNUAL FINANCIAL REPORY
BUREAU OF STATISTICS AND PLANS
#.0. BOX 2850
HAGATNA, GUAM 98912

4. Employer ‘dentinication Number 5. Recipient Account Number or Identilying Number | 6. Einal Report 7. Basis
980017847 5101EQ50810DC103 { 1YES [XINO | Cash [ X ] Accrusi
&, Funding/Grant Period  (See Instnuctions) 8, Feriog Coverad by this Report
From: (Month, Day, Year) To: {Month, Day, Year) From: (Manth, Day, Year)  [To: (Month, Day, Year)
10-01-04 09-30-08 10-01-07 03-31-08
10, Transactions: ] i it
Praviously This Cumulative
Repsrted Forod
a. Tolal outisys
35022 9 38 022
b, Recigient shurs of sullaye
c. Federal share of autiaye
35 022 0 35 022
d. Tetal uniguidated ohiligations
0
e, ﬁecipient shara of unliguidated obiigations
G
1 Federai share of unliquidaled obligations
g
g Total Federai shareSum of inse ¢ snet )
35022
h. Total Federal funds authorized for this fJunding perind
35 8198
i.  Unobligated balance of Federal funds fLing h minus iné )
787
a. TypeofRate  (Place X" in sppropriste box)
11. indiract [ 1 Provisional { ] Predetermined [ ] Finai [ X ] Fied
Expense _
b. Rate ¢ Bage d. Tote! Amount @, Fedaral Share

12 Remarks: Aftach any axplanations deemed necassary or information required by Federal sponsoring agency in compliance with governing

legistation.
A Block/Faormuls passthrough: % o C. Forfeit 3 0 E. Ewxpanded: 3 0
o Fodarai Fund Subgranted: & 0 0. Otmer; 30 F__Unexpended: 5 0

3. Certification: | corilfy to the best of my knowlodge and bellef that this roport s correct 2nd complste and that ail outiays and
unliquidatad obligations arg for the purpose set forth in the sward documents.

Typed or Printed Name and Tile Teiephone (Area code, number ang extension)
ALBERTO A. LAMORENA, V, Director
Bureau of Statistics and Plane 1. 871 472 4201

3]

)

Sgnature of Authorized Ce Qffidl Cate Raport Submitted .
ﬁjclfh APR 2 5 2008

. Btandard Form 260A  (REV 4-8d4)
v Prescribad by OMB Circuiars A-102 and A-110



OMB APFROVAL NO, 0348-0003
FEDERAL CASH TRANSACTIONS REPORT 1. foceru sponsorns siorcy s organization) wiamant fo hics s repor
ta subimstind
{Ses instructions on the back. If report I3 for more than one grand or .8 DEPARTMENT OF COMMERCE
assistante agregrient, atiach compietad Standard Form 272A.} NOANOCRM
2. RECIPIENT ORGANIZATION 4. Fucunsl grant or ot AALAGRTON K. RACHl's BOCOTIE turtiDar of
sambar daniifying rurmbee
Name: BUREAU OF STATISTICS AND PLANS NAOTNMF4070002 5101£0808100DC103
B Later of cradi mumber 7. Lasl paymont youchar manibar
Numbor
and Sireat P.O. BOX 2950
Giive total numiber for this paricd
City, Blate HAGATNA, GUAM 96932 B. Payment Vouthsns erscitin 3 9. Trovmicy checks roomived (el
and ZIP Coca: YOuT AoRouRE oo He hopewitact)
1¢. PERIOD COVERED BY THIS REPORT
3. FEDERAL EMPLOYER FROM gmonth, day, yaar) T (munth, dey, posr)
IBENTIFICATION No. ™ 980018847 10/01/07 03/31/08
2. Cash on hand baginning of reporting perisd $ 0.00
b. Lotter of credit withdrawls 0.00
11, STATUS OF ¢. Treasury chack paymenty 0.00
FEDERAL . Total receipts (Sum of fnes b and ¢} 0.00
CABH &, Total cash avaitabie (Sum of ines # and o) 0.0G
i. Giross disbursements .00
{See apacific
instructions g. Fedaral share of program income 0.00
on the back)
h. Ket disbursements (Ling f minus line g) 0.00
i, Adjustments of pricr pariods 0.00
J. Cash on hand end of poried 5 .00
12, THE AMDUNT SHOWN |13, OTHER INFORMATION
ON LINE 11}, ABOVE,
REPHESENTS CASH RE. & Interestincome $ 0.00
CUIIREMENTS FOR THE
RNSUING oa b, Advances to subgrantees or subcontractors ¥ 0.00
ays .
4 REMARKE (Avsek gutitional sheols of plaln papor, if more spaca is redulred)
15, . CERIFICATION
SUENATURE DATE REPORT SUBMITTED
| cerify i the best of my
knowledge and tefief that this | T TORIED QR% { )/ L\r 04/28/2008
repert s us In a1 raspects e i
that all dishursemants have | CERTIFYING [TYPED OR PRINTED NAME AND TITLE TELEPHONE (Aras Coda,
baon made for the purpose and Niimber, Extension]
condttions of the grant or| ormiciaL | -BERTO A LAMORENA V, DIRECTOR e
agroseant. Bureau of Statistics and Plans B71-472-4201
THIS SPACE FOR AGENCY USE
NN T340.0%-D16-5434 BTARDASRD FORM 273 (v, 797)

T3 Praseribed by (NEB Ciculivg A2 and 4118



FINANCIAL STATUS REPORT

{Short Farm)
i {Fofflow instructions on the back)
1, Federal Agency snd Organizational Elamant 2. Federg! Grard or Other identifying Number Assigned OB Approval Page of
0 Which Report iz Submitted By Federal Agency Nao.
1121-0264 111
U.S. Department of Commerce NAOTNMF4070002
NOAA Data Collection snd Data Eakry in the Managemen of Guam's Expires: 013172008 pages
interuriadictional Fishary Resaurces

BUREAU OF STATISTICS AND PLANS
P.0O. BOX 2950
HAGATNA, GUAM 56932

3. Raciplent Qrganization (Name and complete aduress, including 21P code)

SEMI-ANNUAL FINANCIAL REPORT

4. Empiloyer Identiication Numbar 5. Revipient Account Number or identifying Numper | 6. Final Report 7. Basis
$8-0017847 S101E086910DC103 [ 1 YES { X] NO [ JCash [ X]Accrusl
8. Funding/Grant Peried  (Sew Instructions) 9. Pariod Covered by this Repon
From: (Menth, Day, Year} To: (Month, Day, Year) From: (Manth, Day, Yean) To: (Month, Day, Year)
10-07-04 08-30-10 10-01-07 0313108
10, Transaclions: i 0 il
Praviously This Cumufative
Reporied Period
a. Total outlays
o a 8
b. Recipient share of outlays
0 ] V)
¢, Federal share of outlays
o ¢ 1
d. Total unfiquidated cbilgations
&
e. Recipiert share of unliquidated obligations
0
f.  Federal share of uniiguidated obligations
¢
g Tolai Federal share (Sum of ires c and 1)
g
h. Total Federal funds authorzed for this funding pariod
12 388
i. Unobligated balance of Federal funds {Lims b minus fine g
12 358
a. Type of Rate (Place X" in appropriate box)
1", Indirect [ 1 Provisionai [ iPredetermined [ ] Final [ X ] Fixed
Expensa .
b Rate c. Base d. Totat Amount e, Federal Share

legisiation.
A, SoekIFormuls passthrough; % 4]

C.Forfeit & 0

0 Cthar 3 0

12. Remarks: Aiiach any explanations deemed necessary or information required by Federal sponsering agency in comghance with governing

B Expercded, § O

F. Linsugended: § O

|B. Fedeial Fund Subgrantsd: 3 [+

13, Certification: | cartify to tho bost of my knowlodga and bollef that this report is correct and completa and that all outiays and
unliquidated obligations are for the purpose set forth In the award documents,

C

[

“Fyped or Printed Name ard Ti4ie Tetephone (Area code, number and extension)
ALBERTO A, LAMORENA, V, Director
Buroau of Statistics and Plans y 1. 811 472 S204
Slgnature of Authorized Cenfyng OF Date Report Submitted

APR Z 8 2008

Standard Farm 2894 (REV 4-88}
eraseribed oy OMB Cioulars A-102 and A-110




FEDERAL CASH TRANSACTIONS REPORT

{See instructions on the back. if ragar! i for more thar one grant or
assisiznce agresment, altach compleled Standard Farm 2724.)

OMEB APPROVAL NO. 0348-0003

1. Frderal serding stroncy s IOBrotony siement 13 wiich this raport

= puonHleg

U.8. PEPARTMENT OF COMMERCE
NOAA/OCRM

2. RECIPIENT ORGANIZATION 4. Faders; grant of ofar idemiication is. Resipiant's nsecoustt pamiber of
fustiber | ieornibying rusiee
Nama: BUREAL OF STATISTICS AND BLANS NAOTNMF4370059 Lﬁ'!()"! MOT09100C105
8. Letie? of crodif numbhay 7. iagt ggwmant voushor ramisr
Number
P.C, 95
and Streer: ©.BOX 2850
ive Yotal numbar for this petiod
City, Swte HAGATNA, GUAM 36932 6, Payment Vacchsrs cadiiag io 8, Tremmiry chacis racaived iwither
arxd 2iP Coda: your BEROUNt o 1Kt chapoinad)
6. FERIOD COVERED BY THIS REFORT
3. FERERAL EMPLOYER FROM (ontl, day, yenrf VO frewth, aay, yoor)
ENTIFICATION NO, D 96-0018947 10/01/07 03/31/%
a. Cash on hand beginning of reporting period $ -11,227.49
B, Latter of crodit withdrawis 36,449.36
11, STATUS OF &. Troaaury check payments 0.00
FEDERAL d. Total receipts (Sum of lines b and &} 36,449.38
CASH €. Total cash available [Sum of lines 3 and o) 25,221.80
1. Gross disburssmonts 27,514.80
(8Bee specific
nstructions g- Foderal share of program Income 0.00
on the back)
h. Net disbursements fLine Fminus fine g) 27.514.80
b Adjustments of prior periods 0.00
J. Cash on hand end of period - -2, 202.80
12. THE AMOUNT SMOWN 13, OTHER INFORMATION
ON LINE 11, ABOVE,
REPRESENTS CASM [E. |8 Interest income 3 £.00
QUIREMENTS FOR THE
ENSUING . b. Advaness to subgraniess or subcontractors 5 0.00
- ,
14. REMARKS (Aftach acdlfional shaets of plain pepor, if mors sppde i3 requirod)
18. CERIFICATION
1 terdty to the bast of SigMATY DATE REPORT SUBMITTED
my
Knowledge and bellef that this | L THORKED M _ e 04/28/2008
repart i5 true in all réspucts and
hat al disbursements have | CERTIFYING TYPED OR PRINTED NAME AND TTTLE TELEPHONE {Arva Cads,
babn mikdy for tha aurpose and Numbsit, Extesyion)
conditions of the gramt or |  OFFICIAL ALBERTO A, EA_MORENA V, DIRECTOR
agreemont. Bureau of Statistics and Plans 67 1-472-4201
THIS SPACE FOR AGENCY USE
NESN 7540010185424 STANDARD FORM 277 fiev, 74T

272453

Francribiid by OMB Cirouinrs A-102 ard A1



FINANCIAL STATUS REPORT

(Short Earm)
o {Follow ingtructions on the back)
1. Fedsral Agency and Crganizational Elemant 2, Fedmeal Grant or Other identifying Number Aasigned OMB Approval Page of
to Which Report is Submitted By Fedaral Agency Nao.
1121-6264 141
U.5. Department of Commerce NAOTNMFA370059
NOAA Expiras; §1/24/2008 pages
2007 WPAGFIN Coaparative Sarmomont Grant
3. Ragipient Organization (Name znd complate address, nciuding ZiP code)
SEMI-ANNUAL REPORT
BUREAU OF STATISTICS AND PLANS
P.O. BOX 2950
HAGATNA, GUAM 95832
4. Employer ldentification Number 5, Reciplent Account Number or ldentitying Number | 8, Final Report 7. Basis
98-0017047 8101H070910DC105 [ 1 YES [X]NO [ [Cash {X]Actrual
8. Funding/Grart Period  [See tnstnuctions) 9. Pedod Covered by this Report
From: {Month, Day, Year) T (Month, Day, Yean) From: (Month, Day, Yean a: {Manth, Day, Yaar
070107 0E.30.10 10101067 G3/31108
10, Transactions: { I [If
Proviously Thiz Cumutative
Raported Pariod
a. Total outiays
19 227 27 814 24 T42
b. Recipient sharg of outlays
o 8 &
¢ Federal share of cutlays
o 11 27 ZF 815 38 742
d. Total uniiquidated obiigations
0
@. Recipient share of unliquidated obligations
0
. Federal share of unfiquidated abligations
]
g Total Federal shars (Sum of ines ¢ and
smmm—— 38 742
. Total Federal funds sutheorizad for this funding perod
40 090
. Unobligated baiance of Fedaral funds (Line h minus kne g}
1258
3. Type O Rate  (Place X" In appropriate box)
11, Indirecs [ 1 Provigionat [ }Predetermingd [ 1Finai X ] Fixed
Expenge
b Rate ¢. Base d. Total Amount e, Federal Share

legisiation.

12 Remarks: Attach any explanstions deemed necessary or information required by Federal sponsoring agency in complisrice with governing

13. Certification: | cortify to the best of my knewiadge and belief that this report is sorract and compiate and that afl outiays and
uniiquidated obligations ars for the purpose set forth in the award documents.

Typed or Printsd Name and Tile

ALBERTO A, LAMORENA, V, Director
Bureau of Statiatics and Plans

Telephone (Area code, number and extension)

1- 674- 472 4204

- ,
Signature of Autho fyi O% A% Date Report Submitted
. p p} f‘ﬁ e P
(g é?g{ LA |

Stardard Form 268A  (REY 4.88)
Proagrned oy OMEB Chouars A-142 and A-118




OME APBEROVAL NG, PAGE QF
0348-0004 I PAGES
REQUEST FOR ADVANCE e s o aeaveeT
OR REIMBURSEMENT g [JADVANCE 7 REIMBURSE-
TePE OF MENT O casn
PAYMENT B Wt applivanio box
[Seq instructions on back) Reaueetsd | AL [7] PARTIAL D ACCRUAL
3, FEQERAL SBPONSORING AGENGY AND ORGANIZATIONAL ELEMENT TO 4, FEDERAL GRANT O OTHER B, PARTIAL PAYMENT REQUEST
WHIGH THIS REPORT & SUBMITTED DENTIFYING NUMBER ASSIGNEL NUMBER FOR THIS REQUEST
BY FEDERAL AGENGY
U.S. DEFT, OF INTERIOR/OH, of insular Affairs CRIGU-05 93005113-02
9. SMPLOYER DENTIRICATION 7. RECIMENTS ACCOUNT NUMBER 8. PERIOD COVERED BY THIS REQUEST
NUMGLER O DENTIFYING NUMGER IS franih. gy, your) YO {manth, dey, yais}
98-0018847 5101HO50930E(113 01/01/08 03/31/08
9. REC/PIENT ORGAHZATION Y0, FAYEE [vhiere chack 14 to be sent f different (han item B
Neme: BUREALU OF STATISTICS AND PLANS Name: TREABURER OF GUAM
Numbar Number
and Streat: P.O. BOX 2950 and Strast; 0. BOX 884
i ace: HAGATNA, GUAM 96932 and 21p Goe: HAGATNA, GUAM 96932
11, COMPUTATION OF AMOUNT OF RQMBURSEMENTSIADVANCES REQUESTED
PROCEAMS/IFUNCTIONS/ACTIVITIES @ ® @
' - TOTAL
8. Tota! program A wm:;
outaye to date $  433,668.13[$ $ $  433,658.13
b, Lass: Cumuistive program Income 0.00 0.00
Sy o (Ll pins 433,658.13 0.00 0.00 43365813
d. gﬁrg:ted net cash outlays for agvance 0.00 0.00
. Totsl (Surm of nes ¢ & ) 433,658,13 0.00 0.00 433,658.13
f. Mor-Fadersi ahare of amounton fine e 0.00 0.00
g. Federal share of amaunt on lne 8 433,658.13 433,658.13
1y, Eederal paymerts previously reduested 327,786.08 327.786.08
L f;ﬁjfym now requested (Lne g 105.872.05 0.00 0.60 105,872.05
| Advances requied by
month, when requestad 13t month 0.00
by Feders  grenioe .
agancy for use n making 2nd morth 0.00
prescheduied advances e 0.00
12 ALTERNATE COMPUTATION FOR ADVANCES ONLY
&, Estimated Faderai cash outlays thet wil be mada during perod covered by the advance s
5, Lage: Estimated baisnce of Fedarsl caszh on hand as of beainning of advance period
¢, Amount recuested [Line & minus fne b M 0.00

5. Amount raquetted (Line g minusfne b)
AUTHGRIZED FOR LOCAL REPRGDUCTION

iContnued on Raverse)

STANDARD FORM 270 (Rév, T-87)

Prescribed by OMB Cireutars A-102 and A-110



A

13 CERTIFICATION
| oty thet to the best of my SIGNATURE DR AUTHORIZED CERTIFYING OFFDIAL E&TE ﬂfém
knowladge and bejef the deta on the Suow
reverse ate corect snd that all cutays @,@Z-O / April 28, 2008
ruct comctons. o the me e FE OR PRINTEL NAWE ANG TFLE s —
and that payment is due and has net | ALBERTO A. LAMORENA V, DIRECTOR v st
beer previously requestad, Bureau of Statistics and Plans §71-472-4201
Thiz space for agency use

Her

Pubiic reporiing burden for this collection of formation is estimated to sverage 60 minles per
resporse, nciuding time for reviewing lnstructions, searching existing duta solress, gathering and
malatsining e dals neaded, and completing andt reviewing the collection of infarmation. 3end
comenents regarding the burden estimats of any other aspect of this collaction of Information,
including suggastions for raducing this burden, to tha Office of Management and Budget, Paperwork
Reduction Profect (0345-00043, Washington, DC 20803,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

INSTRUCTIONS

Please type or print lagibly. Items 1, 3, 5, 9, 10, 11e, 111, 11g, 11, 12 and 13 are self-explanatory; specific

instructions for other items are as follows;
Entry

frem

Entry

2

Mote:

11

Irficate whether request is prepared on cash or accrued
sxpenditure basls. ANl reguests Jor advepces shall be
prepared on a cash basis,

Entor the Federal grant number, or other ldentifying
number assigned by the Faderal sponsoring agency, H
the advance or reimbursement is for more than one grant
or other agreement, insert N/A; then, show the aggregate
amaunts, On a separate sheet Hst sach grant or
agreemant number and the Federal share of outlays
made against the grant or agreement,

Enter the employer identification number assigned by the
U.8. Internal Revenue Service, or the FICE (Institution)
code if requested by the Federal agency.

This space is ressrved for an account number or other
idantifying number that may be assigned by the recipient.

Erier the month, day, and year for the beginning and
ending of the period covered in this request. If the request
is for an advance or for both an advance and
refivibursemant, show the period that the advance will
cover, If the request is for reimbursement, show the
period for which the reimbursement is requested,

The Federal sponsoring agencims have the option of
requiring recipients to compigte fteme 14 or 12, bur net
goth. itern 12 should be used when only a minimum
armaunt of information is needed to make an advance and
outiay information contained in item 11 can be obtalned in
d timely manner from cther reports,

The purpose of tha vartical columns (a}, (b), and (¢} is to
provide space for separate cost breakdowns when a
project has been planned and budgeted by program,
function, or

11a

116

114

13

activity. If additionsl columns are needed, use as many
additional farms as needed and indicats page number in
space provided in upper right. however, the sumrmary
totals of all programs, functions, or activities shouid ba
shown in the “total® column on the first page.

Enter in "as of date," the month, day, and year of the
ending of the accounting period to which this amount
applies. Enter program cutlays to date (net of refunds,
rebates, and discounts), in the appropriate columns, For
roquasts prepared on a cash basis, outlays are the sum
of actual cash disbursements for goods and services,
the amount of indirect expenses charged, the value of in-
kind contributions applled, and the amcunt of cash
advanges and payments made 0 subeontractors and
subracipients. For requests prepared on an accrued
expenditure basis, oulfays are the sum of the actusl
cash disbursements, the amount of indirect expanses
incurred, and the net increase (or decroase) In the
armounts owed by the reciplent for goods and other
property received and for services performed by
employees, contracts, subgrantees and other payees.

Enter the cumuyiative cash income received to date, if
requesis are prepared on a cash basis. For requests
prepared on an acorued expenditure basis, enter the
curmilative (neome earned to date. Under either basis,
enter only the amount applicable 1o program indome that
was required to be used for the project or program by
the terms of the grant or other agreement.

Only when making requests for advance payments,
anter the total egtimated amount of cash cutlays that will
be made during the perfod covered by the advance.

Complate tha cerification before subrmitting this request.
STAMDARD FORM 270 flev. 767 Duck



FINANCIAL STATUS REPORT

2008 Corsl Reof initative

{Short Farmj
{Fotfow instructions on the back) -
1. Faderal Agency and Organizations! Elament 2. Eadaral Grant ar Other Kertifying Number Assignod OMB Approval Page of
1o Which Repont is Submited By Federal Agency No.
11210264 11
U.5. DEPARTMENT OF INTERIOR CRI-GU -5
OFFICE OF INSULAR AFFAIRS / NOAA Expires: 01/31/2008 pages

3 Redpiam Organzation (Name and complate aadrass, Including ZiF code)

BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.0O. BOX 2080
HAGATHA, GUAM 96832

4. Employer [dentification Number %, Recipient Aceount Nurnber or idantifying Number | 6. Final Report 7. Basis

98-0018947 5101HO50930E1113 | JYES [X]NO [ JCash X ]Accrual
|8. Funding/Grant Pesod  (Ses Instnuctians) 9, Perigd Coversd by this ﬁagort
From; {Month, Day, Year) ‘To: {Month, Day, Year) Frome (Month, Day, Year) Ta: (Month, Day, Year)
11-01-04 a7-31-08 114/2008 33172008
i3, Transactions: ] ) 1]
Previously Thig Cumulative
Reporiad Pariod
a. Total outiays
327 786 105 872 433 658
. Redpiert share of cutlays
. i) ] g
&. Feders! share of oullays
427 788 405 872 433 658
d. Total uniiquidated obligations
49 114
e. Recipient share of unliquidated obligations
f
f. Federal share of uniiquidated obligations
49 114
g. Total Fedecal share(Sum of ineg ¢ and §
482 172
h. Tolal Fedoral funds authorized for this funding period
483 198
i. Unobligated balance of Federal funds {Lina h minys tine g} 24
&
4. Type of Rate {Flace X7 in appropriafe box)
11, indlirect { | Provigions! [ } Pradetermined { } Finat [ X} Fixad
Expensa —
b, Rate ¢. Baza d. Tatal Amourt @. Federal Shere

legislation.

TZ Remmarks: Attach eny explanations deemed nacessary or informalion requirgd by Federal sponsaring agency in comgliance with gavarring

13 Cortification: | cartiy to the best of my knowledge antt bellef that this report la correct and complete and that aif outiays and
unliquidated obligations are for the purpose set forth in the award decumants.

" Fyped or Printed Name and 1ite
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plang

Telephone (Araa code, number and axtansion)

1- 871- 472 4201

Sigratura of W

Date Raport Submitted

APR 2 8 2008

Stancard Form 268A {REV 4-88)
Preacribed by OME Cirstars A102 and 4110




ChA ARPROVAL NO. PAGE oF
0348-0004 | SAGES
REQUEST FOR ADVANCE & X one or bath baves 2 BASIS OF REQUEST
OR REIMBURSEMENT . [1ADVANCE [ REIMBURSE-
YYRE OF MENT [ cagH
FRYMENT b X i applicatie bex
{$a8 Instructons on back) REQUESTED | MpNAL 7] PARTIAL O AGCRUAL
3. FEDERAL SPONSORING AGENCY AND GRGANIZATIONAL ELEMENT 10 4 FEDERAL GRANT OR GTHER 5. PARTIAL PATMENT REQUEET
WHICH THIS REPORT i SUBMITTED NI ING NUMBER ASSIGNED NUMBER FOR THES REQUEST
BY FERERAL AGENCY
U.S. DEPT. OF INTERIOR/ Off, of Insular Affzirs CRILCU-06 300511302
8. EMPLOYER IDENTIFICATION 7. REGIPIENT'S ACCOUNT NUMBER 8. PERIOD COVERED BY THIS REQUEST
NUMOER O IDENTIEYING NUMSER FROM gmanits, day, yeus) [ fmiontis, day, ywar}
980018947 5101HOED930EI115 10/01/07 03/31108
9. RECIFENT CROANZATION 10, PAYEE (Wiero check (s 19 Do sent If diierent than Hem 3
Name: BUREALU OF STATISTICS AND PLANS Neme: TREASURER OF GUAM
Numbsr Numbar
and Swrest: 2.0, BOX 2850 and Street: P.O. BOX 884
e e: MAGATNA, GUAM 96532 Gty Sato . HAGATNA, GUAM 96932
1, COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
{8} & i
PROGRAMEFUNCTIONSIASTIVITIES o
TOTAL
ot e rctiel) 1§ 170,197.70 |8 $ $  170,197.70
b Lezs’ Cumuistive program Incoms 0.00 0.00
e e & s 170,197.70 0.00 0.00 170,197.70
4. izt:;:;tedmaashamlayswmam 0.00 000
& Totel (Sum of ines ¢ & ) 170,197.70 0.00 0.00 170,197.70
1. Noti-Faderal share of amount on fne o 0.00 0.00
'g. Federal share of amount on line & 170,197.70 170,197.70
1y, Federal payments previously requested 100,778.78 109,778.78
1. Federal sh uested (L
iy e 60,418.92 0.00 0.00 60,418.92
b Advarces requitsd by
month, when tequasied 18t month 0.00
Gy Feuesl  grantor
agency for usa in maxing Znd menth 0.00
prescheduled sdvarces Po—— L 0,00
12 ALTERNATE COMPUTATION FOR ADVANCES ONLY
8. Estimated Fedaral cash outiays that wiil be made during perlod covered by the advance § 0.00
b. Lesg, Estimatad babance of Federal cash on hand as of beginning of advance period 0.00
& Armount requasted (Ling a minus fine b} $ 0.00

AUTHORIZED FOR LOCAL REPRODUCTION

(Continued on Reverse)

STANDIARE FORM 270 (Rev. 7-57)

Prescribed by OMB Clroulars A2 snd A110



13.

CERTIFICATION

] BRANATURE STHORIZED CERTIEYING OFFEIA DATE REAUEST
I certfy that to the best of my SUGMITTED
knowiedge and bedef the deta on the .
reverse sre corect and that il outiays April 28, 2008
w;:; m:m:; aeao::::o Wi the  EmT T TS T TELEPHONE (AREA

v conditions of agreement
30 that payment 1 due ana ras not | ALBERTO A, LAMORENA V, DIRECTOR s
been previously reqlested. Bureauy of Siatistics and Plans 571-472-4201
This space f&r agency usd

A7

e

Public reporiing burdsn for this collection of information is estimated to average 80 minutes per
response, inciuding time for reviewing instructions, searching existing dats sources, gathering and
maintaining the dals needed, and completing and reviewing the collection of infarmation, Sersd
commants regarding the burden sstimats or any other aspect of this collection of information,
Including suggestions for reducing this burden, to the Ofiice of Managemant and Budget, Paperwork
Readuction Projeet (0348.0004), Washingten, DG 20503,

FLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

INSTRUCTIONS

Please type or print leglbly. items 1, 3, 5, 8, 10, 11e, 11f, 118, 11, 12 and 13 are self-explanatory, specific

instructions for ather ltems aro as follows:
Entry

ltem

Entry

Z

Note:

11

indicate whether raquest is prepared on gash or acoryed
expéenditure basis. All requests for advances shall be
prepared on & cash basis,

Enter the Federal grant number, or other identifying
number assigned by the Federal sponsoring agency. if
the advance or raimbursement (s for more than one grant
or ather agreement, insert N/A; then, show the aggregate
amounts, On a separate sheet, list each grant or
agreement number and the Federal share of outlays
made against the grant or agreement,

Enter the employer identification number assigned by the
U.8, Intetnal Revenue Service, of the FICE {institution)
code if requested by the Federal agency,

This space is reserved for an asceount number or other
identifying number that may be assignad by the recipient,

Enter the month, day. and year for the beginning and
soding of the perfod covered in this request. If the request
is for an advance of for both an advance and
reimbursermert, show the peried that the advance will
seeanr. f the request s for raimbursement, show the
period for which the relmbursement is requasted.

The Federal sponsoring agencies have the option of
requiring recipients to complete items 11 or 12, but not
both. ltem 12 shouid be used when only & minimum
amount of Information is needesd t6 make an advance and
cutlay information contaired in item 11 can be obtained in
a timely manner from ather reports.

The putpose of the vertical columnns (a8}, (b}, and (¢} is o
provide space for separaie cost breakdowns when a
project has been planned and budgeted by program,
hanetion, or

11a

116

11d

13

activity. | additional columns are needed, use as many
additional forms as needed and Indicate page number in
space provided in upper right, however, the summary
totals of all programs, functions, or activities should be
shown in the “{otal” column on the first page.

Enter In "as of date.” the month, day, and yesr of the
ending of the accounting period 1o which this amount
appies. Enter program outiays o date (net of refunds,
rebates, and discounts), in the appropriate columns. For
raguests prepared on 2 cash basis, outlays are the sum
of actual cash disbursements for goods and services,
the amount of indirect expenses charged, the value of in-
kind contributions applied, and the amount of cash
atvances and payments made {o subconiractors and
subresipients. For requests prepared on an accrued
axpenditure basis, outlays are the sum of the actual
cash disbursements, the amoum of ndirect expenses
incurred, and the net Increass (or decrsase) in the
amounts owed by the recipient for goods and other
property recetved and for services performed by
smployees, coniracts, subgrantees and other payees.

Enter the cumuiative cash income raceived to date, if
roquests ara prepared on s cash basis. For requests
prepared on an eccrued expenditure basis, enter the
sumulative income eamed fo date. Under either basis,
enter only the amount applicable to program income that
was required to be used for the project or program by
the tarms of the grant or other agreement,

Cnly when making requests for advance payments,
enter the total estimated amount of cash outiays that will
be made during the period covered by the advance.

Complete the certification before submitling this request.
STANDARD 2ORM 210 (Rev. 707} Dack



FINANCIAL STATUS REPORT

{Short Form)
{Follow instructions on the hack)
1. Faderal Ageney and Organizational Eiernant 2. Badaral Grant o Other identifing Number Assigned OM8 Approval Page of
to Which Report is Submitted By Federal Agaricy No.
1121-0284 171
U.8. DEPARTMENT OF INTERIOR CRI-GU.&
QFFICE OF INSULAR AFEAIRS / NOAA Expires: 013112008 pages
2008 Coral Reef Imtiative
3. Raciplent Organization (Name and compiets address, Inciuding 2IP code)
BUREAU OF STATISTICS AND PLANS SEMI-ANNUAL REPORT
£.0. BOX 2850
HAGATNA, GUAM 965932
4. Employer identification Number 5. Recipient Account Number o ilantfying Number | 6. Final Repent 7. Basls
88-0018947 S101HOGOOI0EIMS [ JYES [ X] NC { jCash [ X ] Actrual
8. Funding/Girant Period  (Ses ingiructions) 9. Period Coverad by this Report
From: {Month, Day, Year) To: {Month, Day, Year) From: {Month, Day. Yesr) Yo, (Month, Day, Year)
11-01-05 11.3008 10172007 D318
10, Transactions: ] I Hi
Previously This Cumuiative
Reported Perlod
8. Total outfays
—_— 108 779 0 419 . 176 188
b. Recipient share of cutlays
3 0 g
e. Federal share of outiays
108 779 60 418 170 168
d. Total unliquidated clligations
- 193 563
& Recipiant share of unliquidated obligations
0
. Faderal share of uniiquidated obligations
183 563
9. Total Federal share (Sum of lnes ¢ and 1
383 761
n. Tolal Federa! funds authorized for this funding peried
448 562
i. Unobligated balance of Federsl funds {Ling 11 minus ina g)
85 801
2. Type of Rate  (FIace "X in appropriats box)
1. Iralirsct [ I Provisional [ ] Predetermined [ }Final [ X ] Fixed
Expense
b. Rate ¢. Base d. Total Amourt a. Foderal Share
12, Remarks: Aliach any expiarations desmed necessary or imformation required by Fedaral spensoring agency in compliance with goverming
Incusiation.
13. Cartification: | cortify to the bast of my knowledge and belief that this report is correct and complota and that sil outiays and
unliquidatad cbligations are for ths purposs set forth in the award documents.
Typed or Pricled Name and |its Telephore (Araa code, number and sdansion)
ALBERTO A, LAMDRENA V, DIRECTOR
Bureau of Statistics and Plans 1- 671- 472 4201
Signature of Mmﬁﬁ Gf"ﬁé Dt Raport Gubmitied 3
y APR 28 20U
i

Standard Form 2684 (REV 4-88)
Prescripad by OMB Circulars A«102 and A110



OMB APPROVAL NO. PAGE oF
(0348-0004 . ] BAGES
REQUEST FOR ABVANCE a X" one or both boxes 2 BASIS OF REQUEST
OR REIMBURSEMENT g [JADVANCE [ REIMBURSE-
TOE OF MENT {1cASH
PAYMINT b N7 e appicadls ox
{See insirictions on back) RECUES™ED | [ EINAL {2 PARTIAL 1 accrUAL
3. FEDERAL SPONSORING AGENCY AND ORGANIZATIONAL ELEMENT 103 4. FEDERAL GRANT OR OTHER 5. PARTIAL PAYMENT REGUEST
WHICH THIS REPORT I5 SUBMITED IDENTIFYING NUMBER ASSIGNED NUMBER FOR THIS REQUEST
BY FEDERAL AGENGY
8. EMELOVER DENTIFICATION 7. RECIPIENT'S ACCOUNT NUMBER 8. PERIOD COVERED BY THIS REQUEST
MLMGLR QR IDENTIFYING NUMGCR FROM (monity, duy. yeec} FO frrrwdts, day, puat)
$8-0018947 5101H070030EI1 16 10/01/07 03/31/08
B. RECIMENT ORGANIZATION 18 PAYEE (Where check Is Io be sord [f ifferent than e 9
Neme! BUREAU OF STATISTICS AND PLANS Nems: TREASURER OF GUAM
Number Nurnb
and Seet; P.O. BOX 2950 and Stimat: P.O. BOX 884
St <. HAGATNA, GUAM 96932 St <a. HAGATNA, GUAM 586932
and ZIP Coda; d and ZiF Gode: ’
i1, COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
()
PROGRAMBIFUNCTIONS/ACTIVITIES e ® o @
TOTAL
2. Total program (45 of aatal
o oty $ 18,727.42 |3 $ $ 16,727.42
b, Less, Cumuintive program incore 0.00 0.00
. Net L mi)
S iy o oy (Lne & minue 16,727.42 0.00 0.00 16,727 42
d. iﬁg:‘ted net cash outksys for stvance 0.00 0.00
. Totai (Sum of oot ¢ £ ) 16,727.42 0.00 0.00 16,727.42
f. NonFaderal ahare of amount on tne s 0.00 0.00
& Federal share of amount on line e 1 6,727-42 1 5.727-42
h. Federal payments previously requested 11,587 .42 11,687 42
ey et e g 5,140.00 0.00 0.00 5,140.00
1 Advances required by
month, when roquasisd 18t Mot 0.00
by Federsl  granty
agency for use In making 2nd month 0.00
prescheduled advanoes —— 0.00
12 ALTERNATE COMPUTATION FOR ADVANCES ONLY
a. Estimated Federal cash outisys that will be made during pariod covered by the advance M .00
b, Less: Estimated balence of Federst cash on hand as of beginning of advance periad 0.00
&, Amourt recuested (Line a minus Bng b) $ 0.00

ro—

AUTHORIZED FOR LOCAL REPRCDUCTION

{Continuad on Reverss)

STANDARD FORM 270 (Rev. 7-87)

Sraseribed by OMB Cirouiars A-102 and A.110



13

CERTIFICATION

SIGNATURE TE REQ
| cortty that 12 the best of my NATURE OR AUTWORIZED CERTEYING CFFAIAL g:;iziggesv
knowiledgs and belief the data on the )
reverse are corect and that all autisys April 28, 2008
were made in aceordance wilh the ommeemrn e TEL EPFONE [ARER
rant conditions or other agreement CODE, M
et payment & e o ha | ALBERTQ A, LAMORENA V, DIREGTOR eV
been previously requested, Bursau of Statistics and Plans 671-472-4201
This space for agency use

'\X’

et

Pubfic reperting burden for this collaction of information is estimated to average 50 minutes per
response, Including time for reviswing Instructions, searching edsting dats sources. gathering snd
maintaining the data nesded, and completing and reviewing the colisction of infarmation. Send
comments regarding the burden estimate or any otfver aspect of Mis collsotion of information,
including suggestions for reducing this Burden, to the Office of Management and Budget, Paperwork
Reduetion Project (0348.0004), Washington, DC 20803,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET. SEND 1T TO THE ADURESS PROVIDED BY THE SPONSORING AGENCY.

INSTRUCTIONS

Please type or print lagibly. tems 1, 3, 5. 9, 10, 118, 111, 11g, 11}, 12 and 13 are salf-axplanatory; specific

instructions for other items are &s follows;
Entry

from

£ntry

i

Nota:

11

dlcate whether request is prepared on cash or accrued
éxpenditure basis. Al requests for advancss shall be
prepared on a cash hasis,

Enter the Faderal grant number, or other ldentifying
number assigned by the Federal sponsoring agency, If
the advance or reimbursement is for more than one grant
a7 ciher agreement, insert N/A; then, show the aggregate
amounts. On a separale sheet list each grant or
agreemneént aumber and the Federal share of outlays
made against the grant or agreemant,

Enter the employer identification number assigned by the
LL8. Internal Revenue Service, or the FICE (institution)
coda if requested by the Federal agency.

This space i$ reserved for an account number or other
identitying number that may be assigned by the reciplent.

Erer the month, day, and year for the beginning and
ending of the pericd covered in this request. If the request
Is for an advance or for beth an =advance and
reimbursement, show the period that the advance will
cover. If the request is for reimbursernent, show the
period for which the reimbursement is requested,

The Faderal sponsoring agencies have the option of
requiring recipients to complete ftems 11 or 12, but net
both. itern 12 should be used when only a2 mipimum
arraunt of information is needed o make an advance and
cutlay information contained In itemn 11 can be obtalned in
s timely manner from other reports.

The purpose of the vartical columns (aj, (b), and (¢) is to
provide space for separste cost breakdowns when a
project has been planned and budgeted by program,
function, or

11a

110

114

13

activity. If additional columns are nesded, use as many
additional forrns 45 needed and indicate page number in
space provided in upper right; however, the summary
totals of all programs, functions, or activitles should be
shown in the “total® column on the first page,

Enter in "as of date” the month, day, and year of tha
ending of the acgounting period to which this amount
appiles. Enter program outlays 1o date (net of refunds,
rebates, and discounts), in the appropriate columns. For
requests prepared on a cash basis, cutlays are tha sum
of actual cash disbursements for goods and services,
the amount of indirect expenses charged, the value of in-
kind contributions applied, and the amount of cash
advances and payments made to subcontractors and
subrecipients. For requests prepared on an accrued
expenditure basis, outlays are the sum of the actual
cash disbursements, the amount of indirect expenses
incurved, and the net increase (or decrsase) In the
arnounts owed by the recipient for gouds and other
property received and for services performed by
employees, contracts, subgrantees and other payees.

Enter the cumuiative cash income received to date, if
requests are prepared on @ cash basgis. For requests
prepared on an accrded axpendiiure basis, enfer the
cumulative Income earned to date. Under either basis,
enter only the amount spplicable to drogram income that
was required to be used for the preject or program by
the terms of the grant or other agreement.

Only when making requests f%r advance payments,
anter the total estimated amount of cash outlays that wili
be made during the period covered by the advance,

Complate the ¢ertification before submitting this request.
STANBARS FORM 270 ifiev. 7497} finck



FINANCIAL STATUS REPORT

{Short Form}
{Foliow inglructions on the beck)

1. Federal Agency and Orgarizational Element 2. Federal Grant or Other ldentifing Number Assigned OMEB Approval Page of
to Which Report is Submitted By Federal Agancy Ne.
11210264 171
U.5. DEFARTMENT OF INTERIOR CRI-GU - 07
OFFICE OF INSUL AR AFFAIRS { NOAA Eapires; (1/11/2008 pages
— 2007 Coral Reef Initiutive
3. Recipiant Organization (Name and compleis address. Ingiuding ZIP cade)
BUREAY OF STATISTICS AND PLANS GQUARTERLY REPORT
P.O. BOX 2550
HAGATNA, GUAM 56932
4. Employer identification Number 5. Recipient Acoount Numbar or identifying Number | 8, Final Report 7. Basig
§8-0018347 S101HOTOS30EI11S [ ]YES [X}NO [ 1Cash [X]Accrual
8. Funding/Grart Period  (See instructions) 8. Period Covered by thig Report
From: {Month, Day, Year) To: (Month, Day, Year From: (Manth, Day, Yaar) To: {Morth, Day, Year)
10-01-06 10-31-09 10/01/07 Q3/31/08
10. Transactions: | i H
Freviously This Curmilative
Reported Pariod
a. Total outiays
11 587 5 140 16 727
b, Recipient share of sutlays
'] 1) 4]
6. Federal share of oullays
14 547 £140 18 737
d. Total unliquidated obligations
66 549
€. Recipient share of unliquidated obligations
3]
1 Federal share of unliquidated obligations
66 549
g. Total Federal shareSum of ines ¢ and )
83 876
h. Total Fadergl furds authordzed for this funding period
365 000
L Unsbligated balance of Eederal funds {Ling h minus line &)
W — 281 324
& Type of Rafe (Flace X" In gppropriate box)
1. Indirec { 1Provigionat [ 1 Pregstermined [ ]Final [X]Fixad
Expense o
b, Rata ¢ Baze d. Total Amount @. Federal Share

12. Retnarks:  Altach any sxplanations deemed necessary or inormaton required by Federal Sponsoring agency it complience with governing
legistation.

uniiquidated obligations are for the purpose sot forth in the award documents.

13 Certification: | cortlly to the best of my knowledge and bellef that this report is correct and compiata and that ali cutiays and

Typed or Printed Narme and Title

ALBERTO A LAMORENA YV, DIRECTOR
Bureau of Statistics and Plana

Telephone (Area code, ramber and sxdension)

1-6T1- 472 4201

Signature of M&m Oﬁ
: 7 :

Data ﬁamﬂ Submittod

APR 28 7008

N

Swndard Form 269A

Proscriben? by OME Clroutinrs A 102 angd A0

(REV 4.88)




DB APPROVAL NG BAGE OF
0348-0004 | PAGES
REQU 537 FOR ADVANCE 8. = oo o Both Barta 2 ASiG OF REQUEST
OR REIMBURSEMENT 2 [JADVANCE [7 REIMBURSE-
T¥eE OF MENT O casuH
PAYMENT B K" the appilabls box
{Ses instructons on back) REQUESTED | [TFINAL  [Z PARTIAL O accruaL
3 FEDERAL SPONSORING AGENGY AND OROANIATIONAL FLEMENT 10 4. FEDERAL GRANT OR QTHER 5. PARTAL PAYMENT REQUEST
WHICH THIS REPORT I SUBMITTED IDENTIFYING NUMBER ASSKGNED NLAMBER FOR THIS REGUEST
BY FEDERAL AGENCY
. EMPLOYER DENTIFICATION 7. RECIENT'S ACCOUNT NUMBER 8. PERIOD COVERED BY THIS REQUEST
NUMBER R IDENTFYING NUMBER FROM fmonth, day, your) TO tmonth. gay. your)
98-0018847 511 H%OQ:&GEH 15 09/G1/Q7 03/31/08
8, RECIENT ORGANIZATION 10. PAYEE (Where check is 10 be senl I ittorent than Hermn 8)
Name: BUREAU OF STATISTICS AND PLANS nName: TREASURER OF GUAM
Numbar Number
and Swrest: PO, BOX 2950 and Sheat: P.O. BOX 884
oo 2P Goie: HAGATNA, GUAM 96932 Sy, Siste  HAGATNA, GUAM 96932
S
11, COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
(8) b} 1]
PROGRAMS/FUNCTIONSACTIVITIES D
TOTAL
o wann g 3,020.00[$ $ $ 3,020.00
b, Less: Cumulative program Incorie 0.00 0.00
. Nt Lt Ein
© oy o ooers (Lhe & miis 3,020.00 0.00 0.00 3,020.00
d. mated net cash outlays for advance 0.00 0.00
. Totsl (Sum atiines ¢ & 3,020.00 0.00 0.00 3,020.00
f. Non-Feders! share of smountonline e 0.00 0.00
8 Federal share of amount on line o 3,020.00 3,020.00
h. Feteral payments previously retuestod 0.00 0.60
i # | sh Lirated (Lt
s ey e (hed 3,020.00 0.00 0.00 3,020.00
I Advarces  reduized
m;ft;fwwhmmmqmt:: 16t month 0.00
by Fodaral grentor
agency for usa it iaking 2nd month 0.00
B prescheduied advances 36 et i .00
iz ALTERNATE COMPUTATION FOR ADVANCES ONLY
a, Estimated Fodaral cash owfays that will be made during period covered by the advance M 0.00
b. Less: Estimated balsnce of Fadsral cagh on hand ag of besinning of advance perlod 0.00
o. Amount requested (Line a minus e b) $ 0.00

AUTHORIZED FOR LOCAL REPRODUCTION

{Continued on Reverse)

STANDARD FORM 370 [Rev. 7-50)

Preseribed tw OMB Circutars A-102 and A-110



13,

CERTIFICATION

, SKINATURE OR AUTHORIZED CERTIFYING GRFICIAL DATE REQUEST
| cenify that to the best of my AUBRETTED
Knowledge and beiie! the data on the . ) : ]
revarse are comect and thet all outiays Q‘fc L’z\. April 28, 2008
were made in accordance Wit the s FELEPHONE TROEA
conditions or other t ) N
S ot Pyt s oer sgreemant | | BERTO A. LAMORENA V, DIRECTOR So0E, NMEER
been previously requested. ‘ Bureau of Statistics and Plans 671-472-4204
This space 't agency use /\\\{'

E

Pmmmgmwmsmmamfmzmmmmmmw
response, including time for reviewing instructions, searching existing dats sources, gathering and
maintalning the data needed. and completing ana revigwing the colection of information. Send
corments regarding the burden astimale or eny other aspact of tvg coliection of Information,
inchiing supgestions for reducing this burden, to the Office of Managemant and Budget, Paperwork
Reduction Project (0348-0004), Washington, DG 20503,

PLEASE DO NOY RETURN YOUR COMPLETED FORM TG THE OFFICE OF MANAGEMENT
AMD BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

INSTRUCTIONS

Flease type or print legibly. items 1, 3, 5, 9, 10, 11e, 111, 11g, 111, 12 and 13 are self-explanatory: specific

instructions for other items are gs follows:
Entry

ftony

Entry

2

Note:

11

Indicate whethar request is prepared on cash or aseruad
expendiiure basis. All requests for advances shall be
prepared on a ¢ash basgis,

Enter the Federai grant number, or other identifylng
number assigned by the Federsl spensoring agency. If
the advance or reimbursemant is for more than one grant
or other agreement, insert N/A; then, show the aggregate
armounts. On a separate sheet, list each grant or
agreement number and the Federal share of ocutlays
made against the grant or agreernent,

Enter the employer Identification number asslgned by the
U.8. Internal Revenue Service, or the FICE {institution)
code If requested by the Federal agency.

This spave is reserved for an account number or other
identifying number that may be assigned by tha raclplent,

Enter the month, day, and year for tho beginning and
ending of the period covered in this request. If the reguest
is for an advance or for both an advance and
reimbursement, show the period that the advance will
cover. if the request is for reimbursement, show the
period for which the reimbursement is requested.

The Federai sponsoring agencies have the option of
raquifing recipients to complete tems 11 or 12, but not
both. Htem 12 should be used when only a minimum
amount of information is needed to make an advance and
outiay information contained In item 11 can be obtained in
a timely manner from other reports.

The purpese of the vertical columns {a), (bj, and (¢} s to
provide space for separate cost breakdowns when a
projest has beenh planned and budgeted by program,
funclion, or

T1a

b

11d

13

activity. if additional columns are needed, use as many
additicnal forme as nesded and indicats page nurber in
space provided in upper right; however, the summary
Totais of ali programs, functions, or activities should be
shown in the "total” calumn on the first page.

Erder in "as of date,” the month, day, and year of the
ending of the accounting period 16 which this amaount
applies, Enter program outlays to date (net of refunds,
rebates, and discounts), in the appropriate columns. For
requests prepared on a cesh basls, outlays are the sum
of actual cash disbursements for goods and services,
the amournt of indirect expenses charged, the value of in-
kKind contributions applied, and the amount of cash
advances and payments made to subcontractors and
subrecipients, For requests prepared on an acorued
expandilure basis, ouliays are the sum of the actual
cash dlsbursements, ihe amount of indirect expenses
incurred, and the net increase (or decrease) in the
amounts gwed by the recipient for goods snd other
property received and for services performed by
enpieyees, contracts, subgranteas and other payees.

Enter the cumulative cash income received to date, if
requests are propared on @ cash basis, For reguests
propared on an atcrued expendiiure basis, snter the
cumulative income earned fo date. Under either basis,
entar only the amount applicable to program income that
was required to be used for the project or program by
the terms of the grant or other agresment.

Only when making requests for advance payments
anter the total estimated amount of cash outlays that will
be made during the perlod sovered by the advance,

Complete the certification before submitting this request.

STANDARD FORM 270 (e 675 Back



FINANCIAL STATUS REPORT

(Short Form)
e {Foliow instructions on the back)
1. Federai Agency and Organizationat Elemant 2. Fedaral Grant or Other Identifying Number Assigred OMB Approvat Page of
to Whith Report is Submitied By Federal Agency No.
1121-0264 171
U.8. DEPARTMENT OF INTERIOR CRi - GU . 08
OFFICE OF INSULAR AFFAIRS | NOAA Exgires: 01/31/2008 pages
2008 Coral Reef initiativa
3. Raciplent Orgariization {Narme and compiate address, including ZIP sode)
BUREAL! OF STATISTICS AND PLANS
P.Q. BOX 2950
HAGATNA, GUAM 96332
4. Employer Taentifcation Number 5. Reclpient Account Number or dentifying Number | 6. Final Reporl 7. Basis
280018947 S401HO80830F1115 [ 1YES [ X]NO [ 1Casn [X]Accrupt
8. Funding/Grant Period  (See nstructions) 8. Period Covered by this Report
Fram: {Morih, Day, Year) To: (Month, Day, Yesr) From: {Month, Day, Year) To: (Month, Day, Yean
08-01-07 09-30-1¢ 8107 a3131/08
10. Yransactions: t ] Hi
Previously This Cumuiative
Reporiad Parlod
a. Total outiays
0 3020 3820
B. Recipient share of oullave
0 Q 0
¢. Federal share of sutiave
- 4 3020 3020
d. Toial unliquiteted obligations
23130
e, Reciplent share of unliguidated obligations
1]
f.  Fadersl share of unliquidated cbligations
23120
g, Total Federal share/Sum of fineg ¢ and
—— 26 140
b Total Fedaral funds awtherized for this fonding periad
279 585
L Lncbligated balance of Fedaral funds fLine b mioys tne g}
253 418
a Type of Rate (Place “X™ in appropriste box)
11, indirect { ]Provigional [ | Fredetermined [ ]Final [ X} Finsd
Expense — _
b. Rate o Base d. Tatal Armount ¢ Fagaral Share
12, Remarks: Aftach any explanstions deemed necessary or information required by Fedaral sponsoring agency in compliance with goverming
legisiation.
13, Certification: 1 cortify to the bast of my knowledge and belia? that this raport i correct snd complets and that all outiays and
undiquidated obiigations sre for the purpose set forth in the award documonts.
" Typed or Printed Name and Title Telephone (Ares code, rumber and exiension)
ALBERTO A LAMORENA YV, DIRECTOR
Burgau of Statistics and Plans 1-871- 472 4201
Czie Report Submitted
APR 2 8 2008

Standard Form 26897  (REY 4-38)
Proscriood by OMB Girculars A-102 and A-110




OMB APPROVAL NO, 0348-0003
FEDERAL CASH TRANSACT!QNQ REPO RT 1, Fateral sp0nmonng agency and ranizations: siement to wnich (S 7ap0rt

% Sutirrtiog
(Sea instructions on the back. If raport is for mare than one grant or U.S. DEPARTMENT OF COMMERCE
assigtance agresmant, aHach compieted Standard Form 2724, NOAA/OCRM
2. RECIPIENT ORGANIZATION . Fotiotul gret or ainer idsnifiosion . Recipants seagunt mumbr of
B iartitying mumber
Name: BUREAU OF STATISTICE AND PLANS NAOSNOB4261188 ST EQB0830E1 14
6, Lotinr of credi? tiimber 7. Lanl paryrnant OUENAL Sumier
Nember 13 oy BOX 2050
and Streat:
Give total numbar for this perind
City. State  HAGATNA, GUAM 86932 3, Paymeon Vochors crdited 1 B sy SBcKS rocolod (utretior
and 2P Code! yaur pocoint or nat daposied)
10, PERIOD COVERED BY THIS REPORT
3, FEDERAL EMPLOYER . FRCM (montn, day, et} TR imandh, day, year)
IDENTIFICATION No, P 98-0018847 10/01/07 03/31/08
a. Cosh on hand beginning of roporting pariod § 0.00
b. Lettar of cradit withdrawls 0.00
14. STATUS OF ©. Treasury check payments .00
FEDERAL d. Total receipts (Sum of ines b and ¢} 0.00
CASH &, Tatal cash avaliablie (Sum of iras a and d) 0.00
. Gross disbursements ¢.00
(e specific - : I
instructions g. Faderal share of program income 0.00
on the back)
h. Net disbursements (Lins  minus line g} .00
L. Adjustments of prior perdody 0.00
J. Cagh an hand and of perlod $ 0.00
12, THE AMOUNT SHOWN |13, OTHER INFORMATION T
ON LINE 11}, ABOVE,
REPRESENTS CASH RE-  [A. Interest income $ 000
QUIREMENTS FOR THE
ENSIING b. Advances (o subgrantees or subcontractars § 0.00
Days R
14. REMARKS (Altach additional sheets of plain papor, if more space Is required)
8, CERIFICATION
{ cortity the best of SIGNATURE DATE REPORT SUBMITTED
s w my
Knowledga and bedet that this | 2o TTORCED ; 041282008
raport i3 true in B raspacts and
that aif disbumements have | CERTIFYING [TYPED OF FRINTED SAME AND TITLE TELEPHONE (dren Coda,
Bear made for the purpose srd Nutnber, Extansion}
conditions of the gram or OFFICHAL ALBERTO A, [:A?\JIORENA V, DIRECTOR
iraarerd, Bureau of Statistics and Plans B71.472-4201
THIE SPACE FOR AGENCY USE \ ,
N/
WAN TEAD01-044-8004 STANDARE: PORM 272 (v, 707}

el ™ Tt By QMG C) A-1G2 and A-11D



FINANCIAL STATUS REPORT

{Short Farmj
{Foliow inglrugtions on the back}
1. Federal Agency and Organizatonal Element 2. Federal Grant or Other identifying Number Assignad OMB Approval Page of
to Wiish Report is Submilted By Federsl Agency No.
11240284 1i1
U.5. DEPARTMENT OF COMMERCE NAOSNOS4261188
NOAAS OCRM Expires: §1/31Z008 nanes
2005 Coral Rae! Monlloring Grant

P.O. BOX 2950
HAGATNA, GUAM 98532

3. Recipient Organization (Name and complete address, Including ZIP code)

BUREAU OF STATISTICS AND PLANS

SEMI-ANNUAL REFORT

4, Employer identification Number
98.0018947

5, Reciplent Acnount Number or identfying Numbey

S101E080930E114

§. Final Report
[ 1YES { X] NO

7. Basis
[ 1Cash [X]Accrual

8. Funding/Grant Period (See instructions)
From: {Month, Day, Year

To: {Month, Day. Yean

9. Pariod Covered by this Report

Fram: {Month, Day, Year}

o (Month, Day, Year)
10-01-08 83-31-08 10/01107 03131708
1, Transgclions: 1 i il
Pravioushly This Cumulative
Reported Periad
a. Yotal oullays
G 0 0
b, Rscipient share of cutlays
G 0 ]
¢ Federal share of cutlays
i ¢ L] g
d. Total unliquidated obligations
99 857 |
e. Recipierd share of unliquidaied cbligatiuns
0
. Federat share of uniiquidated obiigations
. 99 857
g. Total Faderal ahare (Sum of ines ¢ and )
T 99 B57
h. Total Federal funds authorized for this funding period
98 857
i. Lintbiigated balance of Federal funds {Line h minus ine g)
5]
a. Type of Rate . (FRCe "X in BPPIGDIENS DOx)
14, Indirget [ 1Provisional [ 1Predetermined [ 1Final [ X} Fixed
Expenge
b. Rate c. Base d. Total Amount &, Lederal Share

lagisiation.

12. Remsarka: Atiech any sxplonations deemed necessary or information required by Federal sponsoring agancy in corpliance with governing

13, Cartification: | certiy to the bast of my knowledge and belief that this report is correct and complete and that all outlays and
uniliquidated obligations aro.for the purpose set forth in the award documents.

'—'Typed or Printed Name ang Title

Burssu of Statistics and Plans

ALBERTO A LAMORENA V, DIRECTOR

Telephone (Ares code, number and extension)

1- 671~ 472 4201

Bignature of Wﬁdaf :

Date Rﬁﬁ éub?tuéd 2008

a

Slandard Form 2804 (REV <4-88)
Prasecribod by OMD Clreuiars A~182 and A-110




OMEB APPROVAL NO. (348-0003
FEBERAL CASH TRANSACT!ONS REPORT 1, Futherd so0oneoning Rpensy wod srpanidstionss slomonl 10 whith B repon
s sibmiied
{Sew instructions on the back. If report 5 for tore than one graat or U.8. DEBARTMENT OF COMMERCE
assistance agraement, altach completed Standard Form 272A.) NOAA/OCRM
2, RECIPENT QRGANIZATION 4, FAMORI Qrant o gl fantification 5. Rucipient's sccaud fubibs? of
tuttdr ieatiying number
Nems:  BUREAU OF STATISTICS AND PLANS NAOBNOS42601 14 5101HO70930E11 14
B Lntler O cregit rurthes T7. Lol paymon ¥ouchor mumbor
Number
and . P.O. BOX 2950
Give total number for ihix perlod
Chy, State HAGATNA, GUAM 96932 8, Foyrasnt Vauchom cracited 1 3, Trossury chocks racelved (whathor
and 2IP Code: your Soeount o o8 despowited
10. PERIOD COVERED BY THIS REPORT
3. FEDERAL EMPLOYER FROM (rmih, day, yoar) TS (month, dey. year)
IDENTIFICATION No, " 98-0018347 10/01/07 03131/08
a. Cash on hand beginning of reporting period $ -h85 .94
b. Letter of cradit withdrawls 13,483.44
11, STATUS OF ¢. Treasury chack paymants 0.00
FEDERAL 4, Total receipts /Sum of fines b and ¢) 13,483.44
CASH 4, Totzl cach avallable Bum oflineg e and o) 12,887.50
f. Gross disbursgmonts 12,887.50
(Soe specific
instructions g Fadaral share of program incoms 0.00
an the back)
h. Net disbursemerts [Lins £ minus fine g) 12 887.50
i. Adiustmients of prior periods 0.00
. Cash cn hand ond of poriod 5 0.00
12. THE AMOUNT SHOWN 13. OTHER INFORMATION
ON LINE 11}, ABOVE,
REPRESENTS CASH RE. | Interest income % 0.00
CLEREMENRTS FOR THE
ENSUING o b. Advances to subgranives or subeoniraciors $ 0.00
ays
14, BEMARKS (Artsch pooktional shoate of plsin pepor, i more Spece is reguired}
8. CERIFICATION
i iy o the best of my BIGNATUR ‘\ DATE REPORT SUAMITTED
L !
knowlsdge and belief that this | 0 TOREED }4. C:; / 04/28/2008
repart iv true In all respects avd 3 A et "
that o6 disbursements have | CERTIFYING [TYPED PRINTED NAME AND TOTLE TELEFHOME [47ez Code,
bean made for the purposs and Numbor, Extersion)
sordlons of te grant or | OFFICIAL ALBERTO A. FA;MORENA vV, DIRECTOR
sgreement Bureau of Statistics and Plans B71-472-4201
THIS 2PACE FOR AGENCY USE

—\—

MEN T3401.018.0409
re-ied

STAMDARD FORM 27% {Rav. Y4T)
Brawesitiud ty OMB Circtlars A-182 snd A1t



FINANCIAL STATUS REPORT

(Bhart Formj
- {Follow instrustions on the beck)
1. Federal Agency and Organizationsl Element 2. Fadaral GSrant or Other [dentfying Number Assigned OMB Approval Page of
o Which Raport is Submited By Faderal Agency Na.
14210264 111
U.S. DEPARTMENT OF COMMERCE NAGSNOS4260114
NOAAI GURIM Expires: 0143172006 pagas
2006 Corat Rasf Monitmring Srant
3, Racipient Qrganization (Name and complele addreas, including ZiP code)
BUREALU OF STATISTICS AND PLANS SEMI-AMNUAL REPORT
P.O. BOX 2850
HAGATNA, GUAM 98332
4, Employer entification Numbey §. Recipient Account Number or ldentifying Number | 6. Final Report 7. Basis
28.0015947 S101HOTO930EN14 [ ] YES [ X] NO { | Sash [ X}Accral
8, PundingiGrant Parlod  /See instrustlans) 9. Period Covered by this Repon
Fram: (Month, Day, Yaar) To: {Morth, Day, Yaar) From. (Monih, Day, Yeasr) Ta: (Month, Day, Year)
100106 03-31-08 10/01/07 0331108
0. Transactions, i H i ]
Praviously This Curnidative
Raported Period
a. Total outiays
508 12 88?7 13443
b. Recipient share of oullays
Q 0 ]
¢. Federal share of outlays
546 12 887 13 483
d. Tetal unliquidated obligations
a7 112
a. Recipient share of unfiquidated obligations o
f.  Federal share of unliguidated obligations
g7 112
g. Total Federal share{Sum of fres c enc )
100 385
ho Total Federal funds authorized for this funding period
128 085
i. Unobligated balance of Federal funds {Line h minuz fne g)
27 500
a. Type of Rate (Place "X™ in appropriste box}
11, indirect { 1 Provisional [ ] Predetermined [ ]Final [ X ] Fixed
Expense
b. Rate ¢ Base d. Tolai Amount a. Foderal Share

12 Remarks: AHach 2ny explonations deamed necessary or inforrmation reguired by Feders! sponsoring agency in compliance with governing

13. Cartification: | cortify fo tho bost of my knowlodge and beilof that this raport Is corract and completo and that all outiays and
unllquideted obligations are for the purpose wet forth in the award dosurments.

' Typed or Printed Name and THie

ALBERTO AL LAMORENAV, DIRECTOR

Telephone (Area code, number and extension}

v

Buraau of Statistics and Plans ) 1- 671- 472 4201
Slgnaiure of ALtharzetCenlh '_i’a? “ Date Report Submitted
CH L, APR 28 2003
Stavcard Form 269A (REV 4-88)

Prescribed by OMB Girauirs A-172 and A-110




OMB APPROVAL NO, 0348-0003
FED&RAL CASH TRANSACT’ONS REPGRT . Featutnl nponageing) shoney s Grumidotonsl sioment b whiok this sspad
I RichErilley
{Ses instructions on the back. If report is for mora tan one grant or .8, DEPARTMENT OF COMMERCE
gasisiance agreemant, sttach compleled Standard Form 2724 J NOAAIOCRM
2. RECIPIENT ORGANIZATION £, Fedara grant of oher Kenificatian 5, Hoonient'e sonunt BURDS! of
rumbas idenitying numbar
Nama: BUREALU QF STATISTICS AND PLANS NAOTNOS4260060 5101HORDE30EI114
th Latier of Srod number 7. Lant payrment voucher ntaor
Number
and Siraot P.0. BOX 2950
‘ Giva fota] number for this peripd
Cily, State HAGATNA, GLUAM 96932 8. Puyment Vouchars cnsditac 19 8. Trassury chacha ruceivad (Winiter
and ZIP Codn: VOur ssttunt oF KR duapraiod)
16, PERIQD COVERED BY THIS REPORY
3, FEDERAL EMPLOYER FROM imanih, day, year) T fmaetts, dgy, souc
IDENTIFICATION NG. - 980018947 10/01/07 03/31/08
@ Cush on hana beginning of raporting period % 6.00
B, Letter of credit withdeawiy 8,406.05
11, STATUS OF ¢ Treasury check paymenta 0.00
FEDERAL d. Total raceipts (Sum of linag b end ¢ §,406.05
cASH 2. Total cash avallabis (Sum of linss g and o) 5,408.05
f. Bross dlsburssmaents 11,287.28
(S speciic
ingtructions 8. Fedoral share of program income 0.00
an ife baek)
h. Net disbursements (Line f minus fine g) 11,287 .26
L Adjustments of prior pericds 0.00
I Cash on hand end of period % -1,881.21
12, THE  AMOUNT SHOWN 13, OTHER INFORMATION
ON LINE 11], ABOVE,
REPRESENTS CASH RE- | Interestincome L 0.00
CUHEMENTS FOR 'THE
ERSUING
b Advancas to subgrantees or subcontractors ¥ 0.00
Days
4. BEMARKS (Altach addilioral shomts of plain papor, i more space ls required)
15, CERIFICATION
PATE REPORT SUBMITTED
i Swnilly to the besi of my AUTHORZED SIGNATURE ’) ®
knowiedga and belisf that this 04/28/2008
rpart I True in 2 raspects and ¥ -~y
that oF disbuesements nave | SERTIFYING [TYPED OR PRINTED NAME AND TITLE TELEPHONE {4rea Code,
been e for the purposs ang Numbuar, Extersion)
conditices of the grant or|  GRRICIAL ALBERTO A, E:.A{ﬁdORENA V, DIRECTOR
Bgronmont, Bursau of Statistics and Plans 571-472-4201
THIS SPACE FOR AGENCY USE N
MEM Tt 065434 STARGARD FORM 273 {Rav, 7-47)

paas BE

A102 opd A-$16

by OME Cieul



FINANCIAL STATUS REPORT

{Short Formj
_ {Pallow instructions on the badk)
1. Federsl Agency and Orgarizstional Elsment 2. Paderal Grant or Other Identifving Number Assigned OMEB Agproval Page of
to Which Report is Submitted By Federsi Agancy No,
' 11210254 114
1.5, DEPARTMENT OF COMMERCE NAQTNOS4260060
NOAA DCRM Expires: 01/31/2006 pages
3307 Coral Rasf Monitoring Grant
3, Recipient Organization (Name and compiete address, induding ZIF code)
BUREALI OF STATISTICS AND PLANS SEMIANNUAL REFORT
PO, BOX 2950
HAGATNA, GUAM 88832
4, Employer identification Number 5. Reciplent Account Nursber or |dentifying Number  § 6. Final Report 7. Sasis
980018947 S10THOROSI0E114 [ ] YES { X]NQ { 1Cash [ X} Accrund
B, Funding/Grant Period  (Sew nstructions) . Pariod Coverad by this Repor
From: {Month, Day, Year) To: (Month, Day, Year) From: (Menth, Day, Year) To: {Month, Day, Yaar)
10-01-07 08-30-10 10/01707 03131108
10, Tranzactions: ] i |
Fraviously This Cumulative
Regortad Pariod
8 Totl outfays
— 0 11 287 11 287
b. Recipient share of outlays
¢ 0 g
¢ Faderal share of outlays
. ) 11 287 11 287
d. Total uniiquidated obligations
0
2. Recipient share of uniiquidated obligations
0
f. Federal share of unliquidated obligations
Q
g. Total Fedaral share (Sum of ines ¢ and /)
11 287
n. Total Federal funds authorizad for this funding period
— 130 000
i Unobligated balanca of Federal furds {Line h minus s @)
118 713
a. Type of Rate {Place X" int appropriaie box)
11, Ingirect [ ]Provisicnat [ 1 Predetermined { }Final [ %] Fixed
Expense
b, Rate ¢ Base ¢. Total Amoyrt m, Foderal Share
12 Rematks: Alach any explanstions deemed necessery or information required by Federal sponsoring egency in compliance with governing
loerisiation.
13, Cartiication: | certify to the best of my knowledge and belief that this report is carract and complets and that alf cutlays and
uniiquidated obligations are {or ths purpose set forih in the award documants,
Typad of Frimed Name and Tide Telephone (Area code. Number and axiension)
ALBERTO A, LAMORENA V, DIRECTOR
Buroau of Statistics end Plans 1« 671- 472 4201
Diata Rapor Submitted
APR 28 2008

Standard Form 288A (REV 4-88)
Prescribod by OMB Cirgutars A-102 and A-118



